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Five years ago Abbott and a cooperating labora- oe yee <7 fe. < 


tory offered Haliver Oil with Viosterol to the 
physician. It was born of original research at a 
time when much uncertainty surrounded the po- 
tency of many of the vitamin products on the 
market. Thereafter the physician could prescribe 
Abbott’s Haliver Oil with complete assurance that 
his patients would get all those vitamins he in- 
tended them to have. And he did, after Abbott's 
ethical promotion presented him with the facts. 

Today the story is unchanged. (Today, too, it 
is no secret that deficient vitamin products are 
still offered for sale.) Abbott goes direct to the 
source in the North Pacific and assumes complete 
control of production. No outside factor beclouds 
certainty of quality of our haliver products. After 
the fish are caught their freshly extracted livers 
are packed in ice and salt and rushed to our 
modern refinery in Seattle for preliminary assay- 
ing. Only fish oils of the highest quality are used. 

Full vitamin potency is proved by rigid bio- 
assays conducted in a fully equipped, completely 
modern laboratory under conditions making for 
the utmost scientific accuracy. All label claims 
for vitamin content are based solely upon the bio- 
assay results, but as additional checks to accu- 
racy, both colorimetric and spectroscopic assays 
are applied to each lot at Abbott Laboratories. 

Prescribe Abbott’s Haliver Oil with Viosterol 
routinely for lactating or expectant mothers, and 
all other patients who require additional Vita- 
mins A and D. Available at prescription phar- 
macies in soft, tasteless capsules in boxes of 25, 
50, 100 and 250. They are also available in 
10-cc. and 50-cc. vials with special droppers. 
Assotr LAsoratories, Norra Curcaco, IL. 
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EDITORIAL 


Sir Donald 


I etn many physicians are one-track men, so 

deeply absorbed in their profession that 
they take little or no time to develop an in- 
terest or gain proficiency in any other of the 
multifarious lines of human endeavor. Not 
so Dr. Donald Macalister, the distinguished 
Scottish physician, who in a long and excep- 
tionally active life has won high honors in 
a wide variety of fields and is one of the 
most eminent and erudite 
British medical profession. 

He was born at Perth, Scotland, May 17, 
1854, and received his education at Aber- 
deen, Liverpool, St. John’s College (Cam- 
bridge), St. Bartholomew’s Hospital (London), 
and the University of Leipzig, Germany, from 
which institutions he received the degrees of 
Bachelor of Science, Master of Arts, and 
Doctor of Medicine, and took a number of 
prizes and scholarships. Since then he has 
accumulated an almost unbelievable list of 
honorary degrees from institutions of learn- 
ing all over the world, including Ph.D., 
LL.D., D.Sc., ete. 

His career as a teacher began in 1877, at 
the early age of 23 years, when he hecame 
mathematical master at Harrow. In 1879 he 
was made lecturer in natural philosophy at 
St. Bartholomew’s Hospital, London. In 1886 
he was elected vice-president of the mathe- 
matical and physical section of the British 
Association and vice-president of the As- 
sociation in 1928. He was chosen as Gouls- 


members of the 
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Macalister 


tonian lecturer of the Royal College of 
Physicians in 1887, and the first Croonian 
professor of the College in 1888; Thomson 
lecturer at Aberdeen in 1889; and in 1896 be- 
gan a long career as a university medical 
examiner at Victoria, Birmingham, and Cam- 
bridge Universities, and on the Conjoint 
Board, London. He was principal and vice- 
chancellor of Glasgow University from 1907 
to 1929, since which latter date he has been 
chancellor. He has also been connected, in 
various ways, with 
tional institutions. 
Along with his teaching work, Dr. Mac- 
alister has carried on the practice of his pro- 
fession as an internist, and has been con- 
nected with a number of important hospi- 
tals. In the field of pharmacology he is a 
master, being a member of the Pharmaceu- 
tical Society of Great Britain and having 
served as a member of the Privy Council 
Committee on Poisons and Pharmacy Acts. 
He is also the author of several works in 
the field of pharmacology and research, in- 
cluding his work on the editorial board of 
the “British Pharmacopeia,” and edited four 
editions of Ziegler’s “Pathological Anatomy.” 
Besides his pedagogic and clinical labors, 
Sir Donald has engaged in a wide variety 
of other activities. He is a Justice of the 
Peace of the City of Glasgow; has served as 
a trustee of Iona Cathedral and written a 
minor theological treatise; was vice-chairman 


several other educa- 
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of the Carnegie United Kingdom Trust; is 
a fellow of the Royal Geographic Society and 
has been awarded their gold medal; was 
thrice Queen’s Gold Medalist in the Science 
and Art Department; is an honorary member 
of the Royal Institute of British Architects 
(R.I.B.A.) and a member of its educational 
board; is vice-president of the Royal Med- 
ical Benevolent Fund; and has distinguished 
himself in a staggering number of other di- 
rections. 

His invaluable services to the British Em- 
pire and to the world have been recognized 
at home by creating him a Baronet and a 
Knight Commander of the Bath, and abroad 
by making him a commander of the Legion 
of Honor of France, and a Cavalier of the 
Crown of Italy. Degrees have been 
ferred upon him by universities in Canada, 
Athens, and Dublin. The list of his member- 
ships in learned societies is most impressive. 


con- 


inconceivable that one man, 
even in a long and active life, could do so 
many jobs as Sir Donald has done, and do 
them all with such conspicuous success. He 
stands as a monument to what a man, well 
endowed with energy and sound germ plasm, 
can do if he really sets about it with intelli- 
gence and enthusiasm. His country and his 
confreres all over the world should be proud 
of him and grateful for the magnificent ex- 
ample he has set, as well as for his services 
to his profession and to humanity. 


It is almost 


- -—@—--- - 

There is a world of evolution between knowing how 
to live and living according to that knowledge.— 
J. J. Van Der Leeuw. 


Malpractice and Negligence 


N former times it was the rule that, when 
a physician was sued for malpractice, the 
complainant must prove such negligence or 
lack of knowledge by the testimony of ex- 
pert witnesses, in order to win a verdict. 

Of late, however, the legal doctrine of Res 
Ipsa Loquitur (“the thing speaks for itself’’) 
is being more and more employed in our 
courts, and when such a plea is sustained, 
expert witnesses are not required to prove 
negligence on the part of the defending phy- 
sician. 

The earliest examples of the use of this 
plea were probably in cases where a sponge 
or instrument was left in the body follow- 
ing an operation, but it is now being suc- 
cessfully employed in cases of burns from 
diathermy, x-rays, or hot-water bottles, the 
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breaking of hypodermic needles in the tis- 
sues, etc. 

The increasing invocation of res ipsa 
loquitur as a rule of evidence, makes it in- 
cumbent upon all physicians in active prac- 
tice to familiarize themselves with the cir- 
cumstances in which it may be used, as a 
measure of self-protection. 

The Medical Protective Company, of Whea- 
ton, Ill. has prepared a brochure on this 
subject, and we feel that they will 
send a copy of it to any of our readers who 
request them to do so. 

paca 


It is not the function of Government to do 
but rather to prevent harm.—Catvin CooLipcs. 


sure 


- ————@——_— - 


Psychoallergy 

HEN we first began to hear about al- 

lergy it was chiefly in connection with 
hay fever and asthma and the pollens that 
produce them. Later the field was extended 
to include sensitization to other protein sub- 
stances; and then various non-protein aller- 
gens were observed. More recently, Duke 
and others have demonstrated typical aller- 
gic effects from the operation of certain 
mechanical factors, such as heat, cold, exer- 
cise, etc., and have been able to desensitize 
patients to these mechanical allergens, as well 
as to the more tangible ones. 

Now comes Marshall,* with the decidedly 
logical suggestion that people can be sensi- 
tized to certain words, environmental setups, 
people, ideas, and materials or things which 
are symbols of emotional patterns, in such a 
way that they will react to them in a man- 
ner which we would not hesitate to call al- 
lergic if the “allergen” were more definitely 
ponderable. In many cases these reactions 
include definitely observable and measurable 
physical symptoms, 2s well as psychic mani- 
festations out of all proportion to the stim- 
ulus. 

On this basis, fetishism, and possibly also 
eonism, could be classified as psychoaller- 
gic reactions to certain objects which had 
become symbols of emotional patterns. 

We all know people who can and do dis- 
cuss most subjects in a coolly objective and 
rational manner; but who, on the mention 
of certain matters, such as life insurance, 
canned foods, Bolshevism, sex irregularities, 
or mothers-in-law, emit a sudden flood of 
emotional heat without intellectual light, and 
frequently show such physical symptoms as 


*A. J. Psychiat., July, 1936. 
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dilatation of the pupils and flushing of the 
face. Certain cases of socalled paranoia or 
monomania might be classifiable in some such 
category as this. 

If psychoallergy can be conclusively dem- 
onstrated to be a fact, it will go far toward 
correlating the mechanisms in the fields of 
psychology and biology; and if the psycho- 
allergens can be discovered, may give us 
potent resources in the treatment of many 
difficult and baffling cases. 

We hope to be able to present some of Dr. 
Marshall’s ideas to our readers directly ere 
long. 

a 
The positive qualities of human character, such as 


charity, hope, kindness, and love, help to promote 
yood health._-Dr. FE. Payne Parmer. 


e--- - - 


Writing Prescriptions 

‘erage frequently appears, in manu- 

scripts reaching this office, that a good 
many otherwise capable and well-qualified 
physicians have either been inadequately in- 
structed in the highly important arf of writ- 
ing prescriptions, or have allowed their 
knowledge along that line to lapse by not 
employing it with the requisite degree of ac- 
curacy and regularity. 

Our interesting contemporary, Medical 
Economics, in its November, 1936, issue, car- 
ried an article, whose author, either through 
modesty or lack of courage, remained an- 
onymous, suggesting that prescriptions be 
written with a typewriter and in English, us- 
ing the colloquial names of drugs, so that 
the patients can see exactly what they are 
taking; and even that the doctor take the 
time to explain to the patient the purpose 
of each drug included in the prescription. 

The forthright editor of the American Pro- 
fessional Pharmacist, in his Cecember, 1936, 
issue, caustically (and, we think, very prop- 
erly) took exception to such a suggestion, 
on the grounds that there is already a dan- 
gerous (to the patient) tendency to self- 
medication among the laity, which would be 
fostered and encouraged by such a procedure. 
The use of a typewriter in writing prescrip- 
tions might save many misunderstandings, 
and there are a very few patients with whom 
it might be wise and helpful to discuss the 
details of drug treatment. Otherwise the 
Economics suggestion seems slipshod and in- 
defensible. 

Medicine is still classed as a learned pro- 
fession, though Latin, which used to be con- 
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sidered the foundation of all learning, is a 
very dead language to most physicians. We 
would be far from suggesting that every phy- 
sician should be able to write his scientific 
papers in Latin, as our professional fore- 
fathers did up to two or three hundred years 
ago, but we do feel that all medical men 
should be able to write a prescription in that 
language accurately and easily, and should 
do so in every instance where it is feasible. 

It should be remembered that a prescrip- 
tion is not written for the patient, but is a 
communication from one scholarly man (the 
physician) to another (the pharmacist), both 
of whom are expected to be familiar with the 
Latin names of drugs and with at least enough 
of the rudiments of that language to under- 
stand the necessary technical directions for 
compounding and dispensing the prescrip- 
tion. 

Some doctors manifest their ignorance of 
the basic idea of prescription writing by us- 
ing Latin abbreviations in the signum (‘Sig.” 
or “S.”), which is intended to convey, to the 
patient, the directions for taking the medicine 
prescribed, and should always be written in 
English, or whatever language is the com- 
mon speech of the patient. The man who 
writes, “Sig.: 1 5, t.i.d., p.c.,” shows little con- 
ception of what a prescription really is. 

Because ours seems to be a rather lazy 
and superficial generation, there is a tendency 
among hoi polloi to speak of those who show 
evidences of scholarship as “highbrows.” The 
very people who do this, however, in their 
secret hearts look up to and respect the 
man who has more knowledge than they 
have. It seems probable that one of the rea- 
sons why the medical profession is not held 
in such high esteem as it was in the time of 
our grandfathers is because too many of its 
members have developed the mistaken im- 
pression that, in -order to be in close and 
sympathetic understanding with their pa- 
tients, they must reduce their own intellec- 
tual level to or below that of the people they 
treat. We believe this to be a serious and 
dangerous error. 

The technic of prescription writing is out- 
lined in most standard texts on pharmacol- 
ogy, therapeutics, and general medicine, and 
there are even books dealing especially with 
this subject, so that there is no excuse for 
the physician who allows himself to drift into 
slovenly habits in this regard. 

The medical man who writes sound and 
well-considered prescriptions, and _ writes 
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them accurately in Latin, is reasonably sure 
to stand high in the regard of his patients, 
his confreres, and with the members of the 
pharmaceutical profession, which last-named 
group may well play a larger part in the de- 
velopment of a lucrative practice than most 
physicians imagine. 


The Fight Against Cancer 


rg the various menaces to man’s health 

and happiness reach a stage in our scien- 
tific knowledge where 
a frontal attack on them 
is possible, a mobiliza- 
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against fear and ignorance, in which every- 
one can and should willingly take part. 

The enemy is a subtle killer which last 
year took more than 140,000 lives in the 
United States alone. It has been estimated 
that there are between three and five hundred 
thousand sufferers from this disease alive to- 
day. Perhaps half of them might be saved, 
if knowledge of the signs and symptoms 
which might mean early cancer were given 
to them and if they were also strengthened 
by courage to act on that information with- 
out delay. 

Cancer is no respecter 
of class, race, or creed. 
To combat it is a com- 


tion of our resources 
against them seems to 
be the only humanitar- 
ian course to pursue. 

Tuberculosis, blind- 
ness, maternal health, 
child welfare, and crip- 
pled children are mat- 
ters which have already 
challenged public- 
spirited and sympathetic 
men and women all over 
the United States. 

With the appearance 
of each new organization 
along these lines comes 
more need for self- 
sacrifice and public 
service. It would require 
almost superhuman 
qualities not to feel a bit 
disturbed as the number 
of appeals for our time 
and financial resources 


NEXT MONTH 


Dr. Porteous E. Johnson, of New 
York City, will offer some prac- 
tical suggestions regarding the 
prevention of infection in cases of 
compound fracture. 


Drs. David Stein and Edward 
H. Kotin, of Philadelphia, Pa., will 
discuss the action and uses of col- 
loidal adsorbents, especially when 
combined with the vitamin B 
complex. 

Dr. Elias L. Stern, M.D., of New 
York City, will present a prelim- 
inary report of the results of the 
intraspinal injection of alcohol for 
the relief of chronic bronchial 
asthma. 


The second part of Dr. Dow- 


son’s article on the injection treat- 
ment of hernia will appear. 


COMING SOON 


“Analogies Between Goiter and 
Other Diseases,” by Emilian O. 
Houda, M.D., Tacoma, Wash. 

“The Modern Proctologic Ex- 
amination,” by David Maeth, 
M.D., New York City. 


mon task which will rec- 
ognize no preference. It 
is a truly unifying and 
democratic undertaking, 
which should mean all 
the more in the midst of 
a civilization torn with 
undemocratic claims for 
selfish rewards. 

The fight will last long 
and will require both 
courage and patience, as 
has that against tuber- 
culosis. It must be a 
matter of personal re- 
sponsibility, undertaken 
willingly in memory of 
those who have suffered 
and for the protection of 
the hundreds of thou- 
sands who need no 
longer do so. No one is so 
busy that he can afford 
to neglect his part in the 


continues to mount. In 

spite of this fact, how- 

ever, mature thought and consideration have 
shown that in all these instances, the need 
was urgent, and the new organizations have, 
as a rule, shown themselves qualified to 
meet it. 

The most recent group to mobilize against 
a great scourge is the Women’s Field Army 
of the American Society for the Control of 
Cancer. This nationwide organization of the 
women of America will conduct a steady and 
relentless, but happy and wholesome fight 


united effort to check the 

silent inroads of this 
malignant destroyer of human life and 
efficiency. 

When, in March, the first enlistment cam- 
paign is conducted, there will, it is to be 
hoped, be hundreds of thousands who will 
flock eagerly to the symbol of the drawn 
sword, and who will gladly do their part to 
bring light and peace where the darkness of 
ignorance and the sorrow of fear now are 
found. 
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New Fields in Psychiatry 


By Walter Freeman, M.D., Ph.D., F.A.C.P., Washington, D.C. 
Professor of Neurology, George Washington University 


tT procedures have been introduced into 
the field of psychiatry within the past year 
or two, that seem to deserve special mention, 
since the results claimed are far superior to 
those experienced by any other means, not 
even excepting the malaria treatment for 
paresis. These two therapeutic measures are 
the prefrontal lobotomy, introduced by Egas 
Moniz, of Lisbon, in the treatment of a variety 
of conditions characterized by anxiety, ap- 
prehension, nervous tension, worry, and in- 
somnia; and the insulin shock treatment for 
schizophrenia, as introduced by Sakel, of 
Vienna. Both of these procedures are still 
in the stage of evaluation, but the results, up 
to the present time, are sufficiently meritori- 
ous to stand out as therapeutic endeavors 
in the very difficult specialty of psychiatry. 


Prefrontal Lobotomy 

Before Moniz actually produced lesions in 
the subcortical white matter of each frontal 
lobe for the relief of certain symptoms, there 
had been a wealth of clinical observation and 
experimental material that indicated the 
feasibility of this approach in the treatment 
of mental disorders. A century ago it was 
considered that the frontal lobes were the seat 
of the intelligence and that any damage to 
them would be followed by a state of de- 
mentia. However, the famous “crow-bar” 
case, reported in the late eighteen sixties, 
more or less disproved this, since the indi- 
vidual, although suffering very severe dam- 
age to both his frontal poles, survived a 
number of years and was able to carry on 
in a fairly intelligent manner, although his 
behavior was very willful and childish. 

Pathologic studies in general paralysis of 
the insane, senile dementia, Alzheimer’s dis- 
ease, and Pick’s disease, showed that, in many 
instances, there was localization of the process 
in the frontal lobes and that the individuals, 
in such cases, lost their tendency to anxiety 
and apprehension—were calm, placid, and at 
times either listless or euphoric, but at all 
events enjoyed life in a way they never had 
done previously. Similar conditions have been 
observed in patients who were later found 
to have tumors in the frontal lobes. 

Extensive experimentation on the frontal 
lobes defined clearly the excitable and the 


inexcitable area, and histologic studies led to 
such designations as Area 4, Area 6, Area 9, 
etc.; but aside from Areas 4 and 6, which 
were concerned with movement, relatively 
little was known about the others. The ex- 
periments of Fulton and his colleagues, upon 
monkeys and higher apes in which these 
areas had been éxtirpated, showed that cer- 
tain intellectual behavior was still possible, 
even with the prefrontal areas completely 
removed, although in other respects the 
animal suffered rather severely, chiefly by 
loss of delayed response reaction, or 
“memory,” as it might be termed. 

Nevertheless, in these animals there was 
never any sign of neurotic behavior such as 
develops in the intact animals subsequent to 
the presentation to them of problems too dif- 
ficult of solution. The intact animal would 
cry, sulk, rage, urinate and defecate and then 
roll in the feces, in response to these disap- 
pointments, and then refuse to cooperate al- 
together. In the animal in which both frontal 
lobes had been damaged, tests could be car- 
ried out all the afternoon, the animal making 
an abundance of mistakes, and still there was 
no sign of irritability unless he were punished 
for touching the wrong object. Even so, it 
took a great deal more to disturb this animal’s 
equanimity than it did the healthy animal’s. 

Finally, in the individuals reported by 
Brickner and by Ackerly, in whom the pre- 
frontal areas had been removed more or less 
completely to facilitate the extirpation of 
tumors growing from the cribriform plate, a 
great deal of intelligence was preserved, but 
the behavior of these patients was modified 
along certain rather characteristic lines. 
These individuals tended to be pleasant and 
agreeable most of the time except when 
pressed too hard, and as Ackerly’s patient 
said, “Doctor, you’ve cut the worry centers 
out of my brain.” 

It was probably with some trepidation that 
Moniz first injected absolute alcohol into 
the prefrontal subcortical white matter in his 
patients, but the results were sufficiently 
gratifying so that he turned from alcohol in- 
jection to actual section of subcortical white 
matter and arrived finally at a technic that 
he considered effective; namely, cutting out, 
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by means of a special leukotome or lobotomy 
canula, six spheres of white matter, about 1 
cm. in diameter, from each frontal lobe an- 
terior to the ventricles. During the past year 
he has operated on more than 50 patients with 
no deaths, and he states that no patient was 
made worse. The best results were obtained 
in agitated depressions, 5 out of 6 patients re- 
covering; and his worst results in dementia 
precox, 2 out of 7 patients improving, and 
the other 5 remaining unchanged. Most of 
these patients, as Moniz states, had been in 
hospitals for many months or even years. 
Prefrontal lobotomy has been carried out 
in 20 cases during the past four months by 
Dr. James W. Watts and me, with similar 
gratifying results, although it is still rather 
too early to say with certainty that the results 
are permanent. Nevertheless, in every case, 
worry, anxiety, apprehension, and nervous 
tension have diminished to an appreciable de- 
gree, and other secondary symptoms, such as 
hallucinations, delusions, disorientation, in- 
somnia, and visceral disturbances (abdominal 
pain, cardiac pain, dyspnea, cyanosis of the 
extremities, and cold, clammy hands) have 
been more or less eliminated. There was one 
postoperative death from cerebral hemorrhage. 
Twelve patients remain markedly improved, 
five are slightly better and two are unchanged. 


Psychologic tests on these individuals have 
revealed a slight deficit in spontaneity and 
in initiative. The patients are slightly sub- 
dued in character, although at the present 
time a number of them have been able to 
return to their homes and live a fairly peace- 
ful existence. Three have returned to their 
previous employment. Before operation they 
were faced with the probability of going to a 
hospital for mental diseases. They preserve 
their preexisting personalities, are entirely 
oriented, and are fully cognizant of recent 
and remote events, with the exception of 
some amnesia for the worst period of the 
psychosis. 

The operation itself is not a shocking one 
and can be carried out under Avertin or 
paraldehyde, as a basal anesthetic, and local 
infiltration of the scalp. Cores are cut in the 
white matter beneath two burr holes, which 
are placed 3 cm. from the midline on either 
side and 3 cm. in front of a perpendicular 
line running through the anterior edge of 
the ear. The pulse, respiration, and blood 
pressure are undisturbed. The temperature 
usually rises to about 101° F., but falls in 
twenty-four hours, and the patients are sit- 
ting up and often out of bed on the third 
day, and some of them go home in a week. 


Insulin Shock Treatment in Schizophrenia 


Sakel, of Vienna, introduced the insulin 
shock treatment for schizophrenia about 
three years ago. He has recently come to this 
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country and is continuing his investigations. 
In material consisting of 160 cases of schizo- 
phrenia, he claims complete remission in 88 
percent and partial remission in 6 percent, 
with failure in another 6 percent. The method 
seems to work even in certain cases of 
schizophrenia with deterioration. 

The best results are found in the hallucina- 
tory paranoid cases and those showing many 
defense symptoms, the acute cases, and those 
of stupor; whereas the depressive and hypo- 
chondriac individuals do not react well and 
the slowly dementing forms and those occur- 
ring in dysplastic individuals seem to offer 
little hope. No case, however, was worse 
after the treatment. Four (4) deaths were 
reported. 

During the first phase of the treatment, from 
15 to 30 units of insulin are injected, and 4 
hours later two cups of tea or milk, with 
150 grams of sugar, are given. Each day the 
dose of insulin is increased by 5 or 10 units, 
until hypoglycemic shock is encountered. 
From this stage on the insulin is given once 
a day, in the dose required to bring about 
shock. At each treatment, after a lapse from 
two to five hours, the shock is counteracted 
by giving sugar by mouth, if the patient is 
able to swallow, or through a nasal tube, or 
even intravenously, in case swallowing is im- 
possible. The treatment is carried out five 
times a week, over a period of from six to ten 
weeks. In the third stage small doses of 
insulin are given twice a day for two weeks, 
and the shock is arrested after from two to 
four hours. 

Constant nursing and medical attention are 
necessary during these periods, in order to 
avoid catastrophes. The shock may be either 
of the wet or dry variety, the former con- 
sisting in profuse sweating, tachycardia, 
salivation, and somnolence; and in the dry 
shock there are muscular contractions, 
laryngospasm, bradycardia, arrest of inspira- 
tion, and circulatory disturbances. Sometimes 
epileptiform seizures occur, and then the 
hypoglycemia must be counteracted imme- 
diately. 

Almost from the beginning the patients 
claim that they feel more relaxed and rested, 
and gradually their peculiar ideas begin to 
subside, and those who really recover seem 
to be cured. Their natural vivacity, their 
faculties, sensations, insight, etc., are quite 
different from those encountered in the spon- 
taneous remissions that are sometimes seen 
in schizophrenia. 

This type of treatment would seem to be 
well adapted for the psychiatric hospital with 
adequate medical and nursing facilities, but 
then I have had no personal experience with 
this method. It is undoubtedly deserving of 
further trial, since the first results are so 
promising. The method is entirely empiric, 
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although some ideas have been expressed 
about the way in which it works. In any 
event the insulin treatment would seem to 
be something that breaks through the vicious 
circle of mental disorder present in schizo- 
phrenia. The method is at present under trial 
by Hoskins, at the Worcester State Hospital 
in Massachusetts; by Bernard Glueck, at 
Ossining; and by Sakel himself, in New York, 
and future communications will be antic- 
ipated with considerable interest. 
Summary 
There are at present two new methods, 
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radically different from each other, that offer 
hope of clearing up some of the more intract- 
able neuroses and psychoses. One of these 
is based upon the interruption of from 15 to 
25 percent of the fibers in the frontal asso- 
ciation areas with, as Moniz suggests, a break- 
ing up of pathologically fixed synopses. The 
other is a new and more effective treat- 
ment of schizophrenia by insulin shock. Fur- 
ther developments will be awaited with 
interest. 


1028 Connecticut Ave. 


A New Treatment for Arthritis 


(A Preliminary Report) 
By Carl Smith, M.D.) Philadelphia, Pa. 


_erons me, as I write this, are more than 
a score of papers, monographs, books, etc., 
recently published and all dealing with arth- 
ritis. This discussion has been going on since 
the birth of medicine and will continue un- 
til our profession efficaciously solves the 
many problems involved in this condition. I 
can think of no other condition which has 
caused as much disability. It becomes more 
and more apparent that no two cases of arth- 
ritis are exactly alike, no two cases can be 
treated exactly alike, and that each case de- 
mands individual attention and treatment. 

When we are confronted with a case of 
arthritis, particularly when pain is acute, I 
believe that we should not be satisfied with 
merely relieving the pain and providing tem- 
porary comfort to the patient. The immobil- 
ization of joints which we encounter must 
be considered and treated, otherwise we fail 
in our duty. Often, when ankylosis is pres- 
ent, we cannot fully succeed in alleviating 
the stiffness or fixation of the joint, but at 
least we must try with every available means 
at hand. Our efforts must not cease, until 
we can truthfully say that we have exhausted 
every resource at our disposal. 

This has been my attitude during many 
years in practice. When a new and reason- 
able treatment has been reported, I have 
tried it, patiently, impartially, hopefully. 
Most of the drugs devised and claimed to 
be specific, I have found inadequate. Vac- 
cines, as routine treatment, I have found not 
always dependable. The use of vitamin ther- 
apy I have found, thus far, inconclusive, if 
not indifferent. The work of Stecher, Solo- 
mon, et al.! in the treatment of gonorrheal 
arthritis with artificial fever has been inter- 
esting and most enlightening, but a great 
deal of work still remains to be done in this 
field. 

My own work has been particularly con- 
fined to atrophic and hypertrophic arthritis. 
There have been numerous attempts, from 
time to time, to consider these as separate 


diseases, but I have not been able to accept 
such views, because, as Irons has so aptly 
put it,? “Now and then joints, in the same 
patient, show, in one, the pathologic anatomy 
commonly found in atrophic arthritis, and in 
another the pathologic changes of hyper- 
trophic arthritis. While evidences of infec- 
tions predominate in atrophic arthritis and 
are usually minimal in hypertrophic arth- 
ritis, there are exceptions in which acute 
inflammatory processes occur in the hyper- 
irophic form.” The same author further point 
out that Heberden’s nodes, so frequently en- 
countered in chronic hypertrophic arthritis, 
may, following certain infections, 
acutely tender and swollen. Another impor- 
tant factor in hypertrophic arthritis, the 
trauma of work, may also be found in cases 
of atrophic arthritis “in which the right 
hand, in a right-handed person, shows more 
extensive change than the left.’ 

Having made my point of view clear, I am 
proceeding to a rational examination of what 
I consider a fairly new treatment for arth- 
ritis; but in doing so I wish to make it 
equally clear that I, in common with other 
investigators, do not claim that I have found 
a panacea, but I do believe that the report 
I have to render is, not only interesting, but 
may be applied with satisfaction and success 
by others, who are daily searching for better, 
more efficacious methods of helping arthritis 
patients. 

About seven months ago I became inter- 
ested in a preparation known commercially 
as Causalin and marketed ethically. It is a 
chemically homogeneous substance, amido- 
dimethylpyrazolon-quinolinesulphonate, _ sol- 
uble in warm water (about 1:2), but after 
cooling only about two percent remains in 
solution. The taste is somewhat bitter and 
slightly astringent. When the solution is 
combined with liquor ferric chloride, it shows 
a blue-black tint; with Mayer's reagent, it 
yields a very flaky sediment. 

Before beginning my own active investiga- 
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tion, I studied the available literature, par- 
ticularly that concerning its toxicology. Ac- 
cording to Guenther, rabbits weighing 2 kg. 
took 10 tablets of Causalin (74 grains each) 
in one dose. No injurious effects were noted. 
When subcutaneously injected into a dog 
weighing approximately 6 kg., a 15-grain dose 
of the drug showed no injurious results. Fol- 
lowing these experiments, Guenther reports 
that he conducted an autotest, by taking 10 
tablets (a total of 75 grains) at one time. 
He notes that he experienced anesthesia of 
the palate, of short duration, but no other 
symptom. Wagner, also in an autsexperi- 
ment, took 120 grains and noted no unusual 
symptoms in his own condition. 

In determining its physiologic action, there 
is the work of Latzel,4 who states that, in 
observations on the blood following the ad- 
ministration of Causalin, he noted results 
similar to those present following the paren- 
teral administration of albumin preparations. 
Egedi,®» who reports results obtained in 56 
cases, claims good results in 53. 

Regarding any possible effect on liver 
function, there is the work of Jonas and 
Solar which, when summed up, may be 
stated as follows: In patients where the con- 
dition was complicated by hepatitis, chole- 
cystitis, and cholangitis, the use of the drug 
was beneficial. After using this preparation 
for several years, their best results appar- 
ently occurred in cases of liver conditions 
with fever, where a rapid temperature de- 
cline was obtained. 

Respecting dosage, there is a variance of 
opinion, some authors leaning towards a 
greater daily intake, but my own experi- 
ences seem to coincide with those of Bern- 
hard,? who recommends 15 grains (1 Gm.), 
three times a day. 

Possibly the best means of showing the 
results I have obtained would be to quote 
from some of my case histories. Before pre- 
senting several representative cases, I should 
like to state that in no case have I noted 
untoward side-effects thus far; and in the 
majority of cases treated, results’ have fully 
justified the investigation I have undertaken. 
All of the patients treated showed some im- 
provement; in some it was remarkable; in a 
few only fair. 

Case Histories 

Case 1:—M. S., female, age 25, a factory 
hand. The onset of her trouble was sud- 
den. She claimed to have noticed no other 
symptoms at any earlier date. The symptoms 
were suggestive of acute rheumatic fever, 
involving both hands, with excruciating pain 
and swelling. Later both knees and ankles 
became involved. She was hospitalized for 
five months and showed improvement when 
sent home, but then was confined to bed 
and was unable to get about or to take care 
of herself adequately. Her tonsils and teeth 
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(defective) had been removed about five 
years previously, but with no appreciable 
favorable results. Since she was not under 
my treatment at that time, I am unable to 
tabulate the symptoms, treatment, and pro- 
gressive results of her condition. 

About three years ago, I was called to 
examine her condition and to institute treat- 
ment. At that time I found her almost help- 
less, in terrible pain, and my diagnosis was 
rheumatoid arthritis. The joints of the fing- 
ers of both hands were nodular, with devi- 
ation of the phalanges; the joints of both 
knees were enlarged, with partial ankylosis, 
and an effusion of the synovial sacs. The 
same condition was present in both ankles. 
There was no fever, and no cardiac lesions 
were present. She was unable to stand or 
walk without incurring severe pain, hence 
she could not exercise, either indoors or out. 

Treatment began with the usual medica- 
tions—heat, salicylates, iodides, unctions, and 
vaccines. Some improvement was shown but 
not a great deal. On movement, the pain 
in the joints was markedly exaggerated, and 
there was always considerable tenderness 
about the joints named. 

There was no marked change in her con- 
dition until September, 1936, at which time, 
I began treatment with Causalin, giving one 
capsule (742 grains) three times a day, one- 
half hour before meals, with a glass of wa- 
ter. At the present writing (four months 
later) she has practically no pain; the swell- 
ing in the joints has been markedly reduced; 
the partial ankylosis has been abated; and 
the synovial effusion is decidedly reduced. 
She has been able to get about the house, 
also to go up and down stairs occasionally 
(which previously was quite impossible) 
without assistance. Treatment with this drug 
is being continued. No contraindications or 
by-symptoms have appeared. 

Case 2:—I. W., female, age 70, first con- 
sulted me on June 29, 1936, for acute rhin- 
itis and bronchitis. On examination, I found 
that she had mitral and aortic regurgitation, 
with fibrillation of the heart muscle. Fur- 
ther examination showed rheumatoid arthritis 
of both hands and both knees, with erosion 
of the joint surfaces accompanied by “crack- 
ling sounds” about the knee joints, and with 
a synovial effusion. Motion of the knee joints 
was limited and accompanied by pain, greatly 
impairing her duties incident to housework. 
She told me that she could walk but little 
without exaggerating the pain in her knees; 
she also experienced considerable difficulty 
in ascending and descending the stairs. Her 
blood pressure was 132/78; pulse, 72; tem- 
perature, normal; urine loaded with calcium 
oxalates. No other symptoms were present. 

Her history showed that she had had diph- 
theria some 45 years previously. Rheumatic 
pains in the hands and knees had appeared 
before, when she had gone to a _ hospital 
clinic. No adequate diagnosis was given her 
at that time, so she claimed, but she was 
advised to have her remaining teeth (5) re- 
moved. This was accomplished, but there 
was no relief or benefit obtained. Drug ther- 
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apy prescribed at that time was ineffective. 

I instituted treatment with the usual ther- 
apy, including heat, salicylates, iodides, and 
liniments, but improvement was indifferent. 

On September 30, I prescribed two Causa- 
lin capsules, 742 grains each, three times a 
day, one-half hour before meals, taken with 
water, and examined her two and four weeks 
later. On the latter occasion she was able 
to do considerable walking without pain, 
could ascend and descend stairs without any 
discomfort, and stated that she felt better 
than she had for some time. The pain was 
practically gone. The treatment was con- 
tinued. When last seen (three months after 
the institution of treatment) there was no 
recurrence of symptoms, negligible pain, and 
no by-symptoms. 

Case 3:—S. B., female, age 52, housewife, 
consulted me on November 10, 1936, because 
of pain in the lumbar region, which had been 
diagnosed as lumbago. The history showed 
that, three months previously, she had had 
arthritis of both knees, which went without 
treatment or diagnosis at that time. Myalgia 
had been present since then. Her tempera- 
ture was normal; blood pressure, 118/78. She 
had previously been under my treatment for 
occult blood, pus cells, amorphous urates, 
etc., in the urine, but she had omitted to give 
me any previous history of arthritis of the 
knees. The pain in the lumbar region, she 
thought, was a complication of her urinary 
condition. 

She was given two Causalin capsules, 742 
grains each, three times a day, one-half hour 
before meals. The lumbar pains decreased 
after four days of treatment, and pain at 
that time was negligible. There were no arth- 
ritic pains in the knees. 


Case 4:—C. W., female, age 62, housewife, 
was taken ill three years ago with acute 
rheumatism, involving both arms extending 
from the shoulders to the tips of the fingers, 
to the extent that she could not dress her- 
self nor comb her hair and was practically 
helpless so far as the use of arms was con- 
cerned. The condition lasted several weeks, 
when arthritis of both knees developed, par- 
tially incapacitating her from many of her 
home duties for many weeks. During this 
time deformities of the knee joints, with 
synovial effusion, from which she suffered 
great pain, developed. Several doctors were 
consulted and many remedies used, with un- 
satisfactory results. During this period of 
her illness I was not consulted, and know 
nothing personally of her condition, except 
from the history given. 


I first saw the case in August, 1936, and 
found her with arthritis deformans of both 
knees, with effusion. She was suffering from 
severe pain in the knees; otherwise, there 
seemed to be no definite symptoms to note. 
The usual treatment of salicylates, iodides, 
unctions, and liniments was instituted, from 
which she obtained only fair results. 

In October, 1936, I decided to give her 
Causalin, 742 grains three times a day one- 
half hour before meals, with plenty of wa- 
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ter. In two weeks the pain was abated, the 
effusion reduced, and hypertrophy of the 
joints decreased. In a month, under this 
treatment, she was increasingly improved 
and was greatly pleased with the results ob- 
tained. She is still continuing the treatment, 
and reports that her locomotion is nearly 
normal. No apparent unfavorable by-symp- 
toms have been noted. 

These cases were quoted, not because I 
feel that I have found a panacea, but be- 
cause they are truly representative of the 
results I have generally obtained in the nu- 
merous cases submitted to this treatment. The 
purpose is to show that there possibly is 
more that we can do for the patient with 
arthritis than merely alleviate pain. To have 
been satisfied merely with providing comfort 
from pain would never have given me the 
opportunity to find this preparation, to study 
its clinical efficacy, and to apply and criti- 
cally study it practically. 


Conclusions 

1.—Arthritis is a major problem in general 
practice. 

2.—Most methods and medicaments offered 
to date have been generally unsatisfactory; 
however, some have shown interesting re- 
sults in some of the cases to which they 
have been applied. 

3—The arthritic patient must be given 
more than relief from pain. This demands 
that the profession search for means of re- 
lieving immobilization of joints and attend- 
ant swelling and inflammation. 

4—Atrophic and hypertrophic arthritis are 
related conditions, not distinctive diseases. 

5—A new drug (Causalin), after a four 
months’ study, has shown promising results. 
Chronic cases of long standing respond best 
to one capsule (7% grains) three or four 
times a day, rather than two capsules. Acute 
cases, with fever, should receive two cap- 
sules three or four times a day. 

6—No claim is made that a panacea has 
been found, but it is suggested that, since 
results have been generally good, with no 
appearance of unfavorable symptoms and no 
recurrences after a short period of study, 
longer and more detailed study will not be 
wasted. 
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Psychoses Associated with Endocrinopathies 
By Edward Huntington Williams, M.D., and Clifford A. Wright, M. D., 


Los Angeles, Calif. 


PSrCHOSEs and endocrinopathies are fre- 
quently associated, but the etiologic status 
of each is still a matter of much speculation, 
doubt, and disagreement. 

In the old-time dementing type of myxe- 
dematous psychoses, in which the mental and 
physical symptoms responded concurrently to 
glandular treatment, there can be no question 
about etiology. A dysfunctioning gland caused 
a malfunctioning mind. But this one type of 
psychosis is in a class by itself. 

Far more enigmatic, etiologically and 
therapeutically, is the case of the dementia 
precox type of personality reaction, in which 
there is usually a marked endocrine disturb- 
ance, as well as rather clearly defined mental 
symptoms. The response of such cases to 
treatment of whatever kind, is varied, and 
falls conveniently into one of five clinical 
classes: (1) Cases that respond immediately 
to endocrine therapy; (2) cases that respond 
quickly to the regulation non-endocrine 
treatment; (3) those that respond to treat- 
ment rather quickly up to a certain point, 
and then remain stationary; (4) cases that 
become clinically well “spontaneously,” or, at 
least, without any active treatment, often 
long after the trial of treatment has been 
abandoned; and (5) cases that do not seem 
to respond to treatment of any kind at any 
time. 

Surely an unpromising array of methods 
and results from which to deduce any etio- 
logic conclusions! Yet, when one considers 
some pretty well established facts of path- 
ology, the case does not seem so entirely 
hopeless. 


Physical Findings in Dementia Precox 

The presence of endocrine pathoses in a 
high percentage of dementia precox cases 
seems well established. Langfeldt! found 
abundant evidence in dysfunctioning glands 
and pathologic somatic signs. A little later, 
Hoskins? added other important things, and 
observed that “about ten percent reduction 
in basal metabolism is a characteristic of 
dementia precox.” He and his group. of ob- 
servers “gained the impression” that such 
cases usually give a low reading of the fast- 
ing blood sugar level, and a generalized de- 
pression of metabolic activities. Bowman* 
and Rowe‘ found, in dementia precox cases, 
an upward trend of the uric acid and the 
residual nitrogen fraction, suggesting endo- 
crine abnormality. 

Autopsy findings added confirmation to 
these clinical and laboratory observations. 
Thus, McCartney, in 154 male and 24 female 
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dementia precox cadavers, did not find a 
single endocrine-normal case. Some 50 per- 
cent of the hypophyses were abnormal. The 
thymus showed an even higher ratio, mostly 
as fatty degeneration. Of the male thyroids, 
61 percent were abnormal, and 60 percent of 
the females. The abnormal parathyroids 
totaled 56 percent in the males, and 86.7 in 
the females; while the adrenal glands in the 
males showed 74.7 percent abnormality, and 
in the female cadavers only a single gland 
was normal. 

As would be expected, the gonads and as- 
sociated organs showed the highest percent- 
age of pathologic states, only 4.4 percent of 
the testes being normal, none of the ovaries, 
and only 15 percent of the uteri. In addition, 
McCartney found that 60 percent of the males 
showed female hair distribution; 38.5 percent 
had a penis smaller than normal; while 22.8 
percent had a penis larger than normal; 43 
percent showed unmistakable, signs of mas- 
turbation. In the females, 22.5 percent showed 
male distribution of hair; 7.5 percent had 
hypertrophied external genitals; 12.5 percent 
had large, pendulous breasts; 17.5 percent had 
infantile breasts; 10 percent had flat breasts; 
50 percent had amenorrhea; 28.5 percent 
dysmenorrhea; 14.3 percent vicarious menses; 
7 percent had irregular periods; 7 percent 
scanty menses; 52.5 percent had unmistakable 
ovarian disease; 42.5 percent had uterine 
trouble; 25 percent had had ovariotomies; and 
2.5 percent showed infantile uteri. 

Even before McCartney’s demonstration, 
Cushing, examining the pituitaries from 
seventy state mental hospital patients of vari- 
ous types, did not find a single normal gland. 
And Rowe found, among the 279 patients 
under seventeen years of age who had ab- 
normal pituitary function, that 53 presented 
some type of mental abnormality. 

It is evident, also, that the adrenals are 
involved in the schizophrenic picture. Thus, 
Freeman, Linden, and Hoskins,® treating 10 
male schizophrenic patients with pills con- 
taining fresh adrenal cortex, improved the 
physical and mental symptoms to such a de- 
gree that a relationship between dementia 
precox and adrenal function seemed clearly 
indicated. 

Thus we have an array of endocrine symp- 
toms established by clinical, laboratory and 
autopsy findings, and therapeutic effects, that 
is certainly significant. And hormone assays, 
in the limited number of cases studied, in- 
dicate that there is a disturbed estrin- 
androtin-prolan balance in most schizophrenic 
patients, thus adding another link to the 
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chain of evidence. Also, there is some very 
good evidence that correcting the disturbed 
hormone balance improves the mental symp- 
toms in certain cases. 

This field of ‘sex-hormone assay is, at 
present, too new and unexplored to afford 
ground for accurate deductions, either as to 
etiology or therapy, but some of the follow- 
ing cases are interesting units in a mosaic 
that is only begun, and is still actively in 
the making. 

Case Reports 

Case 1—Miss A., age 18, attending school, 
had a neurotic background and began show- 
ing schizophrenic symptoms at the age of 14, 
following the beginning of menstruation. Un- 
able to carry full course in high school, she 
had emotional outbursts and mannerisms. Her 
menstruation was scant and irregular; basal 
metabolic rate (B.M.R.), minus 20; her ex- 
tremities were cold and sometimes cyanotic; 
she looked and acted like a schizophrenic, and 
was believed by her family to be insane. 

She was given thyroid extract (up to 3 
grains daily) for six months, and her physical 
condition improved greatly. Later she mar- 
ried, and their sexual relations were satis- 
factory to her husband, but the patient, al- 
though eager, never had an orgasm. At this 
time a hormone assay showed: Androtin, 1 
capon unit (c.u.); estrin, 20 mouse units 
(m.u.); prolan, 60 m.u. " 


She was given Progynon in oil (2000 rat 


units), three times weekly for four weeks. 
At that time her sexual reactions became 
normal and have remained so after eleven 
months. Also, her schizoid tendencies and 
her appearance have been completely changed. 
She no longer gives the impression of being 
a dementia precox patient in any way—is, 
indeed, a thoroughly normal and wholesome- 
appearing individual. A hormone assay, after 
six weeks’ treatment, showed: Androtin, 1 c.u,; 
estrin, 60 m.u.; prolan, 60 m.u. 

Case 2.—This was the case of Ruth Judd, 
age 29, who killed and dismembered two 
women in Phoenix, Arizona, in 1932. The 
nature of the crime and the method of at- 
tempting to dispose of the bodies indubitably 
suggested mental disease. 

The history of the woman showed that she 
had had definite delusions for at least five 
years previous to the crime. Letters written 
during that period also indicated this. Her 
manner, actions, and appearance at all times 
also indicated a schizophrenic type of in- 
dividual, with confusion and indifference as 
dominant characteristics. Physically, she was 
undeveloped; had an infantile uterus; was 
eunuchoid in build, the pubic line being 
four inches too high; and her cold hands, low 
blood pressure, and low B.M.R. were also 
characteristic. 

She was tried, convicted, and finally, be- 
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cause of her persistent and patent mental 
abnormality, was sent to the State Hospital 
at Phoenix, where she is now held as a 
permanent resident. All these symptoms and 
their import were pointed out to the jury that 
convicted her, and reiterated at various times. 
Recently (some four years after the original 
conviction) a hormone assay was made. No 
male hormone or prolan was .found in this 
examination, and 40 m.u. of estrin. 

Case 3.—Miss C., age 17, whose family his- 
tory was good, menstruated at 15, and then 
had influenza and did not menstruate again 
for three months, when she had a convulsive 
seizure. One month later she again men- 
struated, and became mentally disturbed—had 
hallucinations and delusions (thought she was 
being poisoned) and periods of excitement 
and confusion, all of which were increased 
in severity at the menstrual period. She was 
placed in a mental hospital, but after a short 
time was removed to her home and given the 
following treatment: Thyroid extract, 3 grains 
daily; Theelin (2000 rat units in oil), every 
other day. 

Marked improvement appeared within ten 
days. She became alert and interested, slept 
well, ate well, and expressed herself as feel- 
ing very much better. Indeed, on the tenth 
day she attended a birthday party, went skat- 
ing, and played a musical instrument for the 
first time in three months (she is a talented 
musician). At that time her hormone assay 
was: Estrin, 20 m.u.; prolan, 50 m.u. She has 
remained well and entirely normal for more 
than a year. The last hormone assay shows: 
Androtin, 1 capon unit; estrin, 30 mouse units; 
prolan, 50 mouse units. 

Case 4—A young man, age 19, six feet tall, 
well developed physically and alert mentally, 
active, earnest, and aggressive, became ugly 
and domineering with his parents, sometimes 
threatening them. He had homosexual rela- 
tions with other young men four months be- 
fore I saw him. His condition was diagnosed, 
“dementia precox with a homosexual trend,” 
and he was committed to a state hospital, but 
the order changed to sanitarium treatment. A 
hormone assay showed: Androtin, 3.4 c.u.; 
estrin, 160 m.u.; prolan, 55 m.u. 

As Androtin was not available, the patient 
was given Antuitrin S., 1 cc. daily. There was 
no change in his symptoms for two weeks. 
He had no insight, and did not at all appreciate 
the abnormality of his homosexual acts. After 
three weeks he was less aggressive, and then 
expressed an increasing insight into his be- 
havior and abnormal sex trend. At six weeks 
his attitude was greatly changed. For the 
first time in six months he expressed his ap- 
preciation of his solicitous parents’ attitude, 
and was sincere. He had another abundant 
opportunity to exercise his sex perversion, 
but made no advances, and declared that he 
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no longer had the old impulse. After eight 
weeks’ treatment he was considered normal, 
and was given all liberties—placed on his 
own responsibility—but treatment was con- 
tinued. At that time another hormone assay 
showed: Androtin, 1 c.u.; estrin, 160 m.u.; 
prolan, 65 m.u. Six months later, the patient 
was normal in every way, and was carrying 
on important business affairs. 

There are two seemingly quite different 
types of girls that develop dementia precox 
at puberty: One has been unstable for years 
and is of the “dementia precox makeup,” so 
easily recognized but so difficult to describe; 
the other is an apparently stable and normal 
girl (although usually with a neurotic back- 
ground), who develops definite dementia pre- 
cox symptoms at puberty without any ascer- 
tainable cause. We may interpret the first 
type as having had a disordered hormone 
balance for several years before the precipi- 
tate change of puberty; the second, as having 
a stable hormone balance (or a stable re- 
sponse to that balance) until the crisis of 
puberty upsets things. 

Theoretically (if, indeed, the hormone im- 
balance is responsible for the mental derange- 
ment) the first type should be less respon- 
sive to treatment and more prone to relapse, 
because of the chronic nature of the condition. 
The second one should, theoretically, respond 
better to endocrine adjustment, and be less 
likely to relapse. We have observed both 
types, with their response or failure of re- 
sponse to treatment, and our observation 
points to the correctness of this assumption. 
As the time element is necessary to determine 
the tendency to continued stability, these ob- 
servations are necessarily incomplete, but we 
have at least one patient of the latter type— 
the one that was apparently normal until 
upset by puberty—who has been observed 
continuously for twelve years. Needless to 
say, no hormone assay was made in this 
case, which antedated our knowledge of such 
a laboratory procedure. The diagnosis was 
made by clinical observation. 


Case 5.—Miss A., age 16, was the second of 
a family of three children. Her father was of 
a rather unstable type; otherwise the family 
history was unusually good. Menstruation 
began at 13, and was scant, painful, and fairly 
regular. It stopped three months before our 
initial examination, when mental symptoms 
developed. At that time the patient became 
listless, indifferent, and depressed; assumed 
fixed and strained postures for long periods; 
and wept unemotionally and without cause. 
Her mental processes were slow (she was 
naturally quick and alert), dull and confused. 
At times she was impulsively irritable. She 
showed a complete character change, and be- 
gan to express delusions, such as the belief 
that she had sexual episodes. Her facial ex- 
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pression was vacant; she was restless at night 
and slept very little. Her hands were cold 
and clammy; her blood pressure 95/80; and 
her basal metabolism minus 20 percent. 

Because of her depression and certain sig- 
nificant episodes, her mother feared a suicidal 
attempt, and brought her to the psychopathic 
hospital for commitment; but was finally per- 
suaded to take the girl home (to save the 
stigma of commitment) and permit her to 
take treatment in connection with the Psycho- 
endocrine Clinic. 

She was given injections of Antuitrin, 1 cc. 
every other day, alternating with ovarian ex- 
tract, 1 cc. hypodermically; also, thyroid (2 
grains daily), ovarian extract (5 grains), and 
calcium glycerophosphate by mouth. 

She showed great improvement within two 
weeks and, as reported a few months later,’ 
“By the end of the third week the mental con- 
dition had improved so that there was nd 
abnormality aside from an occasional fleeting 
attack of depression. A corresponding physi- 
cal change was apparent—the blood pressure 
was 104/80; the hands and feet were warmer 
and their clamminess less apparent. At the 
end of two months the girl was absolutely 
transformed from a sad, white-faced, slow- 
moving, fixed-postured, dazed, and depressed 
young woman, who appeared at least 10 years 
older than her age, into a cheerful, happy, 
normal, vivacious girl.” 

At present (thirteen years later), she is an 
entirely normal woman, happily married, and 
with one child. She has had no return, nor 
even a suggestion of a return, of her mental 
derangement. She was under treatment one 
year. 

Comment 

1.—Investigations of the sex hormones in 
the urine indicate that these hormones are 
present in abnormal proportions in many 
cases of dementia precox; that the relative 
amounts of these hormones may be changed 
by endocrine therapy; and that in some cases 
there is an improvement in the mental symp- 
toms accompanying such treatment. 

2.—There is some evidence that there is a 
difference in the hormone picture in various 
stages of dementia precox, just as there is a 
difference and changes in the other symptoms. 
In the early and more variant period, the 
hormone picture is different from that of the 
later phase, when the symptoms settle into 
the chronic and characteristic pattern of fairly 
permanent character. 

3—There is a_ similarity between the 
hormone assays of schizophrenics and homo- 
sexuals; yet the mental reactions of these two 
types are very different. If the endocrine 
dysfunction is the etiologic factor in both 
types, perhaps the difference in mental re- 
sponses represents the differences in the in- 
dividual reaction to similar stimuli. 





Feb., 1937 


Bibliography 

1.—Langfeldt, G.: “The Endocrine Glands 
Autonomic Systems in Dementia Precox.” 
1926. 

2.—Hoskins, R. G.: 
Precox. New Eng. 

3.—Bowman, K. 
Studies in Schizophrenia. 
65:465, 1927. 

4.—Rowe, A. W.: Studies of the Endocrine Glands. 
Endocrine? 12:1, 1928. 

5.—McCartney, : L.: Dementia Precox as an 
Endocrinopathy, with Clinical and Autopsy Reports. 
Endocrinology, January-February, 1929. 


and 
Bergen, 


Endocrine Factors in Dementia 
14 M., Feb. 21, 


1929. 
Endocrine and Biochemical 
J. Nerv. and Ment. Dis., 


PNEUMOCOCCIC MENINGITIS 67 


6.—Freeman, H.: Further Studies on a Glycerine 
Extract of Adrenal Cortex Potent by Mouth. Endo- 
crinology, 677, November-December, 1933. 

7.—Wright, C. A.: 
sexuality. Read before the 1935 
California Medical Association. 

8.—Williams and Wright: Some 
choendocrine-Metabolic Disturbances. 
(London) October 21, 1927; and, 
States. Medical Record and Journal, 


E. H. W., 523 W. 6th Street. 
C. A. W., 2417 S. Hope Street. 


Aspects of Homo 
Meeting of the 


Endocrine 


Aspects of Psy- 
Medical World 
Psychoendocrine 
June 2, 1926. 


Felton’s Serum in Pneumococcic Meningitis 


(A Case Report) 
By H. W. Haasl, M.D., Peshtigo, Wis. 


T= medical literature of the past several 

years reveals reports of many recoveries 
from pneumococcic meningitis, which was 
formerly regarded as almost hopeless. These 
recoveries were effected through the agency 
of numerous and varied methods of treat- 
ment, no one of which can at present be con- 
sidered universally accepted. 

Mella! employed subarachnoid lavage and 
ethylhydrocupreine. Large doses of meth- 
enamine was the treatment used by Roussel?. 
Potassium permanganate was the drug used 
by Weinberg’. Shuller* reported five re- 
coveries where each patient was given differ- 
ent treatment. Globus and Kasanin,5 Meyer,® 
Bedell,? and Amesse® used no drugs at all, 
but employed either lumbar or cisternal 
drainage or both. Kolmer’s patient? was given 
pneumococcus antibody solution; while Ash- 
mun’s two cases! were treated with ethyl- 
hydrocupreine intraspinally. Smith,11 Har- 
kavy,!2_ Lynch,183 McAuley and Hilliard,14 
Reveno and McLaughlin,!5 and Rohrbach!é 
employed Felton’s serum intravenously, in- 
traspinally, or both. 

In the following case report, a total of 
140,000 units of Felton’s serum was given 
intravenously and lumbar drainage was done 
daily for eight days. 


Report of Case 

On June 15, 1936, F. S., male, age 24, con- 
sulted me at my office because of earache 
which began the preceding day. He gave a 
history of a cold and sore throat a few days 
before. His temperature was 98.4°F., and 
pulse 68. The left ear drum was injected but 
not bulging. Ear drops were prescribed and 
he was asked to return the next day. 

Although the temperature was normal the 
next afternoon, the patient complained bit- 
terly of severe earache and was unable to 
sleep the preceding night. On examination the 
left drum now was definitely bulging and 
myringotomy was performed. There was a 
copious drainage of serosanguineous dis- 
charge from the ear, following the incision. 


The next morning, on being called to his 
home, I found the patient in a delirious 
stupor. He kept mumbling incoherent phrases. 
His temperature was 103° F., and pulse 90. 
His neck was rigid and there was a positive 
Kernig’s sign. The ear was now discharg- 
ing only a little thin secretion. The pupils 
were greatly dilated and reacted very slug- 
gishly to light. 

He was removed to the hospital and lum- 
bar puncture was done. The fluid was very 
cloudy and under considerably increased 
pressure. The cell count was 9,300, and the 
globulin test was three plus. Smears of the 
centrifuged fluid showed innumerable pus 
cells but very few organisms, which, how- 
ever, were reported to be encapsulated, gram- 
positive diplococci. A smear from the drain- 
age of his left ear revealed the same kind of 
bacteria. Typing of the organisms was at- 
tempted without success. Despite this, how- 
ever, treatment with Felton’s serum was de- 
cided upon, in the hope that we were dealing 
with Types I or II pneumococci. 

Accordingly, after sensitization tests were 
found negative, 20,000 units of the serum were 


_injected intravenously, and the same dose 


repeated twice daily until 140,000 units were 
given. Daily lumbar punctures were per- 
formed for eight days, 35 to 40 cc. of fluid 
being allowed to escape during the first punc- 
tures, but gradually reducing the amount 
to 20 to 30 cc. as improvement was seen. 

Cultures of the spinal fluid, made on the 
first and second days, failed to show any 
growth. Daily-repeated smears, however, 
persistently showed the same encapsulated, 
gram-positive diplococci, to the exclusion of 
any other morphologically different organ- 
isms. After the fifth day no organisms were 
found in the stained centrifuged fluid. The 
cell counts, on successive days from the first 
to the eighth, were 9,300; 6,300; 6,150; 500; 
250; 200; and 64. 

There was a prompt improvement in the 
mental condition of the patient within a few 
hours of the first puncture and administra- 
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tion of the serum, while the temperature 
likewise dropped and gradually returned to 
normal by the twelfth day. 

The patient continued an uneventful con- 
valescence. On the occasion of his last office 
visit, Aug. 12, 1936, examination showed him 
to be normal in every respect. 


Comment 


There seemed, in this case, to have been a 
dramatic effect resulting from either the ad- 
ministration of the serum or from the relief 
of pressure through spinal puncture or both. 
It is highly probable that the Felton’s serum 
was specific in its curative effect. While it 
would not be rational to make any definite 
conclusion, more recoveries have been re- 
ported following the use of Felton’s serum 
and spinal drainage in these cases than by 
any other one method. 
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ALTIMORE, where the thirtieth annual 

meeting of the Southern Medical Associa- 
tion was held in November, 1936, is an inter- 
esting and historic old city, very definitely 
Southern, in many respects; but the members 
who attended it had little opportunity to see 
its attractive features—that is, if they were 
diligent in their attendance—because the 
Fifth Regiment Armory, where the sessions 
convened, is a couple of miles or so out of 
the center of the town, and the list of papers 
to be read was a long one. 

The Armory afforded an excellent place 
for the exhibits, but the general session 
meeting rooms, in the basement, were long, 
narrow and rather vault-like, and were 
equipped with portable folding chairs, which 
were far from comfortable for a long seance. 
The loud-speakers, however, worked well. A 
minor annoyance was the “racket” on towels 
in the toilet rooms. No paper towels were 
available, but Negroes were on hand with 
grimy and dilapidated cloth towels, which 
they “rented,” at a nickle a wipe, to those 
who felt constrained to use them. 

As usual, this meeting was a sort of com- 
bination of the Interstate Postgraduate As- 
sembly and the A. M. A. Meeting. General 
clinical sessions were held on Tuesday and 
Wednesday, where lectures and clinical pre- 
sentations were given by able speakers 
(mostly faculty members of the various south- 
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Southern Medical Association Meeting 
Reported by George B. Lake, M.D., Waukegan, Il. 


ern medical schools, Johns Hopkins in par- 
ticular), without discussion, while Thursday 
and Friday were given over to a wide variety 
of specialistic section meetings, with plenty 
of discussion, some of which was worth while. 
The general sessions were well managed and 
were run off on schedule; but few of the sec- 
tion chairmen had the intestinal fortitude to 
limit speakers or discussants to their allotted 
time, so these meetings dragged. 

The meeting was one of the largest of this 
Society, with a registration of 3,175 physi- 
cians, 565 medical students, and 540 lady 
guests. The hotel accommodations were 
crowded, so that some of the attendants 
stayed in Washington and “commuted,” but 
everyone seemed to be taken care of some- 
how. The social sessions were, as always, 
marked by the typical Southern hospitality 
which makes them so successful. Dr. Frank 
K. Bolahd, of Atlanta, Ga., was elected presi- 
dent, and Dr. Sydney R. Miller, of Baltimore, 
first vice-president. The 1937 meeting is to 
be held at New Orleans. 

The exhibits were exceptionally varied and 
educational. There were 108 scientific ex- 
hibits, 27 medical moving pictures were run 
in two rooms, and there were 112 commercial 
exhibits. 

A few of the more unusual scientific ex- 
hibits were: a demonstration of the pathology 
of peripheral vascular disease by means of 
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vasography, by Dr. James Ross Veal, of New 
Orleans; a unique collection of large-scale 
colored models showing lesions of the ear- 
drum and their interpretation, by Dr. James 
H. Mendel, of Miami, Fla.; five exhibits of 
art as applied to medicine, including black- 
and-white and color photography, drawings, 
casts, models, lantern slides, etc.; and a full- 
sized setup showing the method of sterilizing 
the air in an operating room by means of 
Sterilamps (mentioned previously in this 
Journal), by Dr. Deryl Hart, of Duke Uni- 
versity, Durham, N. C., and his associates. 

As most of the commercial exhibitors had 
shown their products only a month previously 
at the Interstate Postgraduate Assembly at St. 
Paul, which was reported in the January, 
1937, issue of this Journal, it will be unneces- 
sary to recapitulate. 

Here follow abstracts of a number of the 
essays and clinical discussions presented at 
the various sessions. So many different things 
were going on at one time, and the last two 
days the time of presentation of the various 
papers was so uncertain, that it was difficult 
to connect with the things which had been 
selected as being of the greatest general 
interest. 


PRONTOSIL IN STREPTOCOCCIC 
INFECTIONS 


By Perrin H. Long, M.D., Baltimore, Md. 
Associate in Med., Johns Hopkins Univ. 
Sch. of Med. 

In Europe (Germany, France, England) they 
have been using, for about three years, a 
preparation which has shown striking results 
in the treatment of streptococcic infections, 
especially those of the beta hemolytic type. 
This new chemotherapeutic agent, usually 
given intramuscularly but, in emergencies, 
intravenously, is disodium 4-sulphamido- 
pheny]-2-azo-7-acetylamino-1-hydroxynaph- 
thalene 3, 6-disulphonate, known and mar- 
keted in the United States as Prontosil. As 
an adjuvant, another new drug, Prontylin 
(para-aminophenylsulphonamide), is often 
given by mouth. 

Prontosil does not appear to be germicidal, 
but it injures or inhibits the streptococci to 
such an extent that they are easily destroyed 
by the phagocytes, which are markedly 
stimulated. 

This drug has given particularly encourag- 
ing results in such grave conditions as puer- 
peral and postabortal fever and in peritonitis, 
even in cases where streptococcic septicemia 
was present. It has also shown good results 
in such streptococcic infections as erysipelas 
and scarlet fever, and in arthritis and throat 
infections of streptococcic origin. 

It is usually given in doses of from 5 to 
10 cc. of a 2.5-percent solution, intramuscu- 
larly, repeated every four hours day and 
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night, according to the severity of the infec- 
tion. The doses are gradually reduced and 
the intervals lengthened as the condition im- 
proves. The injections, if made slowly, are 
not painful, and no untoward symptoms de- 
velop. Much larger doses may be given safely 
in emergencies. 

Some patients are sensitive to this drug, and 
it should be used with care, especially at the 
beginning, but the results are such as to war- 
rant its much wider employment in the type 
of cases where it is indicated. 


PREFRONTAL LOBOTOMY IN THE 
TREATMENT OF MENTAL 
DISORDERS 


By Walter Freeman, M.D., M.S., Ph.D., 
F.A.C.P, D.N.B., and W. Watts, M.D., 
Washington, D. C. 

Operations such as prefrontal lobotomy may 
be considered daring surgery, but not unpre- 
cedentedly so. During the past year or two 
the operation has been successfully performed, 
in Europe, 25 or more times. Careful studies 
have paved the way for this work. First 
alcohol was injected into the brain areas in- 
volved, and the results were so encouraging 
that we determined to employ lobotomy, using 
the leukotome. 

The six patients upon whom this operation 
has been performed were suffering from dis- 
abling anxiety states and depressions, asso- 
ciated, in some cases, with insomnia, disorien- 
tation, confusion, phobias, and delusions. They 
had been treated by seasoned psychiatrists, 
without benefit, before they came to us, and 
most of them would probably have had to be 
sent to institutions if we had been unable to 
help them. The results of this operation have 
been prompt and dramatic, and appear to be 
permanent, though it is too early to be sure 
of this. There have been no immediate un- 
toward symptoms. We do not yet know 
whether there has been any damage to the 
intellectual faculties, but so far there is no 
evidence of this. The operation has been per- 
formed for the relief of disabling symptoms, 
and this has been accomplished. We have not 
removed the ideas in the minds of these pa- 
tients, but these ideas no longer have any 
emotional drive. 

A woman of 63 years had always been 
high-strung and psychically unstable, with 
suicidal tendencies. She had been completely 
disabled for ten months. She was operated 
upon in the morning and that same evening 
she was quiet and self-possessed. She is now 
leading a normal life. 

Another woman of about 60 years who had 
somewhat similar symptoms, but was also 
disoriented and delusional, made much slower 
progress, but is now functioning normally. 

A third woman of 60 years, who had phobias 


and delusions of contamination so constant 
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and severe that she spent most of her time 
in washing door knobs, toilet seats, and any- 
thing else she had to touch, remarked, after 
operation, “I can’t seem to worry any more.” 


A man of 33 years developed anxiety with 
psychic sluggishness and blocking. He was 
silent and his extremities were cold and 
cyanotic. After operation he was loquacious, 
warm, and eager to get a job. 


Stulet 





—— 


a 
Cannula tube 


Cutting Loop 


eases 


Fig. 1.—Rough diagram showing the principle of 


operation of the leukotome. 


The leukotome (see Fig. 1)* is a slender 
cannula, having a blunt end with a slot about 
10 mm. long just above (proximal to) it. 
Within this cannula is a stylet of thin, stiff 
wire, which projects from the proximal end 
of the tube and has a thumb knob on its pro- 
jecting end. When this knob is depressed, a 
loop of the wire is forced out of the slot near 
the distal end, and this loop forms the cutting 
part of the instrument. 


After preparing the front half of the scalp 
by the usual surgical method, the antero- 
posterior midline is marked and is crossed by 
a line running from ear to ear. On this latter 
line, about an inch from the midline on each 
side, small trephine holes are cut, through 
adequate incisions. Through these holes, the 
leukotome is inserted, in an anteromedial 
direction, until the distal end of the instru- 
ment is 4 cm. below the surface of the cortex. 
The stylet is then depressed and the instru- 
ment rotated through a complete circle, cut- 
ting a core about 10 mm. in diameter in the 
white matter of the brain. The stylet is then 
released, withdrawing the loop within the 
cannula, and the instrument withdrawn 1 cm., 
where another core is cut out. A third core 
is cut 2 cm. below the surface of the cortex 
and the instrument is completely withdrawn. 
The procedure is then repeated on the other 
side and the scalp wounds sutured. The cores 
are not removed, but are left in place to be 
absorbed. 


Discussion 
By Dr. S. Spafford Ackerly, Louisville, Ky. 


I saw a case of brain tumor, in which the 
right prefrontal lobe was removed 31% years 
ago. After the operation, the patient went 


*The description of this instrument and the draw 
ing of it are reproduced from hasty notes and sketches 
made while the talk was proceeding and are very 
rough and probably inaccurate in many points, but 
are, 1 believe, sufficient to give an idea of how it 
works. The leukotome itself was not shown, to the 
best of my recollection, or may have been exhibited 
hastily while my eyes were on my notebook.—G. B. L. 
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into a hypomanic state, but without dis- 
tractibility. 

This woman improved in about one year 
and is now content, energetic, capable, direct 
and free from all worry and anxiety. She 
shows good continuity of effort, is frugal, well- 
informed, reads English better than she did 
before the operation, and is a thoroughly 
good citizen. This suggests the permanence 
of the good results of the remarkable opera- 
tion just described. 


By Dr. Adolf Meyer, Baltimore, Md. 


I find this work very interesting. This is 
not “shock therapy,” as some have suggested. 
The patients are not conscious of the operation 
and have no pain and little fever after it. 
The skin becomes and remains warm after 
the operation. 

The intellect is little, if at all, affected by 
the ablation of considerable parts of the 
frontal lobes of the brain, but the emotional 
reactions are. This might prove to be a 
danger if such an operation as this should be- 
come too popular. 


DRAINAGE IN THE TREATMENT OF 
LOBAR PNEUMONIA 


By Conley H. Sanford, M.D., F.A.C.P., 
Memphis, Tenn. 

The normal lungs are the best-drained 
organs in the body. Pneumonia begins at 
the hilus of the lung and proceeds toward the 
periphery. In the early stages, tough secre- 
tions may block a large bronchus and cause 
atelectasis. 

A pneumonic lobe is smaller than normal; 
the diaphragm on the diseased side is elevated; 
and the mediastinum is displaced toward it. 
The same conditions are found in postopera- 
tive pneumonia. Give no opiates in these 
cases, or the least amount possible. 

Place the patient on the sound side and give 
carbon dioxide (10 percent) and oxygen (90 
percent) for 15 minutes every 4 hours. A 
small gas tank requires no pressure gage. 

Under other methods of treatment, the 
lowest annual mortality we have seen in ten 
years was 26.6 percent; the highest, 36.6; and 
the average, 31.0 percent. 

The treatment here outlined was given to 
309 cases of pneumonia, with a mortality rate 
of 246 percent. These patients were in poor 
condition (charity patients) and came in late 
in the disease. Pneumococci of Types III and 
IV predominated. If this treatment is begun 
during the first 48 hours of the disease, the 
death rate is much lower. 

If pleurisy is present, the patient will 
breathe as shallowly as possible and cough 
as seldom as possible, in order to minimize 
the pain. In these cases, give enough opiates 
to relieve the pleurisy pain, thus releasing 
the respiratory movements and the cough re- 
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flex, so that the lungs may be aerated and the 
secretions expelled. 


PHYSICAL THERAPY IN FRACTURES 


By Page Edmunds, M.D., F.A.C.S., 
Baltimore, Md. 
Prof. of Traumatic Surg., Univ. of Md. 
School of Med. 

Even if physical therapy did not make any 
great difference in the anatomic healing of 
fractures, it would improve the psychic factors 
(the patient would realize that something was 
being done for him) and the end results— 
the joints above and below the fracture would 
be more mobile. 

The chief physical agents to be used in 
these cases are: active and passive motion, 
massage, and heat, in that order of importance. 

The conditions which cause most of the dis- 
tressing complications after fractures are 
stiffening of the contiguous joints, fibrosis, 
and excessive callus. To control fibrosis, apply 
heat to increase the blood flow, provided it 
can be followed by massage (to move the 
blood out of the affected part), but not 
otherwise. 

Remove immobilizing apparatus as soon as 
possible—in from ten days to three weeks, 
according to the case—and begin giving mas- 
sage and passive motion; later, active motion. 

Physical therapy, applied early after frac- 
tures, gives brilliant results. If started late 
in the case the results are apt to be poor. 
The surgeon himself must supervise this 
work every day, and use intelligence. Little 
or no special apparatus is needed. Strong, 
gentle, trained hands are the principal re- 
quirement. 


NERVE DISEASES CAUSED BY DIETARY 
DEFICIENCIES 
By Erwin Wexburg, M.D., New Orleans, La. 

Socalled alcoholic polyneuritis may actually 
be due to a deficiency of vitamin B. A quart 
of whisky furnishes 2,600 calories of energy. 
The drinker is not hungry, and even if he 
does eat he does not digest and assimilate his 
food properly, so he may easily be starved 
for food, as well as for vitamins. 

The diets used in the treatment of gastric 
ulcers and certain other chronic diseases may 
be deficient in food value and in vitamins; 
and starvation produces definite effects upon 
the central and peripheral nervous systems. 
These patients are much improved by an in- 
telligently planned, high-vitamin diet, con- 
taining adequate and well-balanced nutritive 
factors. 

There seems to be a relation between the 
estrogenic hormone and vitamins A and E; 
also between other hormones and certain 
vitamins. 

Avitaminosis — “neuro-metabolic crisis” — 
may be due to starvation, specific dietary 


SOUTHERN MEDICAL MEETING 7\ 


deficiencies, gastro-intestinal disorders, etc. 
A high-vitamin diet is helpful in many cases 
of “alcoholic” or non-specific polyneuritis, in 
myelitis, and in certain types of acute psy- 
choses, which latter often respond promptly 
to treatment along these lines. 


TREATMENT OF ANGIOMAS 
By W. S. Newcomet, M.D., Philadelphia, Pa. 


Hemangiomas appear soon after birth, 
grow fairly rapidly to their full size, and 
remain so. 

Moles are generally present at birth, grow 
with the growth of the patient, and are prone 
to undergo malignant changes. 

In 506 cases of angioma, the tumors were 
on the face in 340. This shows the import- 
ance of obtaining the best possible cosmetic 
results, in order to save the patients from 
psychic suffering, which, of course, is much 
more common and severe in women if fhe 
treatment is not satisfactory in this particular. 

Radium irradiation is the treatment of 
choice for these tumors, and should be ap- 
plied as early as possible (while the growths 
are small), slowly and carefully. If other 
methods of treatment have been used before 
the radium is applied the results are not so 
good. Where the tumor is not extensive nor 
conspicuous, it is better not to treat it, as 
trouble (malignant changes) may ensue. These 
tumors are not to be treated by tyros, but 
by experts, or the results may be dangerous. 

Hemangiomas may extend from the neck 
or axilla into the chest; those located near 
the eye may destroy that organ; those in the 
mouth may displace the teeth. These tumors 
respond to much less radiation than is re- 
quired for the treatment of moles. 


THE ROENTGEN-RAY TREATMENT 
OF INFECTIONS 


By Willis F. Manges, M.D., Philadelphia, Pa. 
Prof. of Roentgenology, Jefferson Med. Coll. 

Surgeons and roentgenologists have given 
much time and thought to the use of x-rays 
in cancer and skin diseases, but few in this 
country have used this agency in the much 
wider field of infections. Most of the work 
along this line has been done in Europe. The 
contagious diseases of children, those for 
which we have specific antitoxins (tetanus, 
diphtheria, etc.), and pulmonary tuberculosis 
are excluded from this consideration. 

The field for this method of treatment in- 
cludes: boils, carbuncles, erysipelas, pelvic 
infections, cystitis, unresolved pneumonia 
(and even acute consolidation), sinusitis, 
parotitis, and many other similar conditions. 

The x-ray treatment should be given at the 
earliest signs of infection, and if this is done 
“suppurative” lesions do not suppurate. Late 
cases of infection should not, however, be 
neglected, as remarkable results are some- 
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times produced. X-Radiation should replace 
poulticing and the local application of heat. 
The relief of pain following these treatments 
compares favorably with that following the 
administration of morphine. Do not use moist 
heat in connection with x-rays. If pus is 
already present, let it out. 

The treatment is the same in all conditions. 
To the infected area apply from 10 to 20 
percent of an erythema dose (60 to 120 R.), 
using 80 to 130 kilovolt peak voltage and 
filtering with from 1 to 4 mm. of aluminum, 
according to the dose. If the lesion is deep, 
filter with 0.5 mm. of copper and 2 mm. vf 
aluminum. Repeat the dose after three or 
four days to one week. 

By this method, phagocytosis and antibodies 
are increased, and pain is relieved, probably 
by the production of chemical changes in the 
tissues. 


GASTRO-INTESTINAL ALLERGY 


By Wm. Calvert Chaney, M.S., M.D., F.A.C.P., 
Memphis, Tenn. 

Gastro-intestinal allergy is more frequent 
than most physicians imagine; but food 
idiosyncrasy is not always allergic, and 
neurasthenic and gastric hypochondriac pa- 
tients may show a picture closely simulating 
allergy. Certain foods may disagree with 
normal people, especially if biliary disorders 
are present; and allergic symptoms may be 
present along with ordinary indigestion or 
organic diseases. 

A considerable excess of eosinophils in the 
blood suggests the presence of allergy, but is 
not conclusive. Their absence is without 
negative significance. This sign is of slight 
value in gastro-intestinal allergy; but a high 
percentage of eosinophils in the stool has 
more meaning. 

Abdominal pain calls for the clear exclusion 
of appendicitis and other organic lesions, by 
the use of the x-rays and all other ordinary 
methods of diagnosis. 

The diagnosis of allergy is made by exclu- 
sion, after repeated examinations, including 
the history, trial diets with a study of the 
leukopenic index, search for eosinophils in 
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the stools, skin tests, the keeping of a food 
diary, and an exhaustive physical inventory. 
After several tests and a few weeks of treat- 
ment, take the history again, when the patient 
knows what it is all about. 


The commonest food allergens are cream, 
eggs, wheat bread, and chocolate. These may 
well be used in the fat meal which is em- 
ployed in the course of a Graham-Cole 
cholecystographic examination, carefully re- 
cording the resulting symptoms. Such a 
record may have considerable diagnostic 
value. 

If allergy is definitely diagnosed, be sure 
that the diets prescribed are adequate and 
well balanced. 


ETHER ANESTHESIA IN INTRACTABLE 
BRONCHIAL ASTHMA 


By Isidore S. Kahn, M.D., F.A.C.P., 
San Antonio, Tex. 


A patient may die suddenly during an at- 
tack of intractable bronchial asthma, probably 
from myocardial failure. 


It was observed that, after operations under 
ether anesthesia, patients who had been suf- 
fering from intractable bronchial asthma 
were relieved of their distress for a consider- 
able time, irrespective of the operation which 
was performed. 

On the basis of these observations, ether 
anesthesia by inhalation was deliberately 
given to a number of carefully selected cases 
of intractable asthma in which other treat-- 
ment had failed to give relief. The results 
were decidedly encouraging. It was usually 
possible, after this treatment, to reduce or 
omit the antispasmodic agents which had been 
used for a considerable period. In 11 cases 
of urgent status asthmaticus, the rectal ad- 
ministration of ether, by the Gwathmey 
method, gave marked relief. 

In urgent cases of asthma, not relieved by 
the usual methods, it might be worth while 
to try the ether treatment and, if the free 
interval following it is longer than that fol- 
lowing other treatments, it may be repeated 
as required. 


ECONOMICS 


True economics is nothing more nor less than the science of human rela- 
tionships! 


Economics comes from the word in Greek that means “house” and the 


suffix that means “rule”; that is, “house rule” or house management. 


Or, 


to put it in another way, we might translate it, “order in the household.” 
And pray what better interpretation of “order in the household” can we 
arrive at, than putting the whole thing into the catalog of “equitable rela- 


tionships between those who live together”? 


And of course these never 


can be achieved while some members of the household are grossly ignorant 
of the manners and methods by which the household is run, whether it be 
the private household or the Public Household that is the nation.—WILLIAM 


Duptey PELLEy. 
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The Injection Treatment of Hernia* 


Part | 
Its Relation to Industrial Insurance 
By Albert W. Dowson, M.D., Chicago, Ill. 


T= experienced insurance claim superin- 
tendent will not deny that the claim made 
by the victim of hernia is a most troublesome 
matter. These claims require thorough in- 
vestigation, entailing considerable expense, 
and frequently result in litigation, the cost of 
which, even when the employer or the in- 
surance carrier is successful in defeating the 
lawsuit, may exceed the cost of operating 
upon the claimant. 

Accidents of any description, to an em- 
ployee, are always expensive to the employer. 
A minor accident may demoralize a large force 
of workmen in a few minutes. A breach in 
the morale of an organization cannot be esti- 
mated in cost, material or time. The labor 
turn-over, slowing of production, and increase 
in scrap materials, against which the employer 
is not insured, has in many instances proved 
to be more costly than several operations 
for hernia. 

Contrary to the general belief, an injured 
employee very seldom, if ever, profits finan- 
cially from an accident arising out of and in 
the course of his employment. His loss in 
wages is as great or greater than the com- 
pensation expenditure made to him by the 
employer or the insurance company, not to 
mention the mental anxiety and the physical 
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impairment, neither of which is participated 
in by the employer or the insurance carrier. 

Hernia has become an outstanding and im- 
portant factor in the economy of industry, in- 
surance and labor, as well as to every hernia 
patient. Therefore, in this period of man- 
made economic stress, it must be given con- 
sideration. There were 1,029 compensable 
hernia claims closed by the Illinois Industrial 
Commission in 1929, at an expenditure for 
compensation, exclusive of hospital and sur- 
gical fees, of $165,820.00. 


Compiled from data obtained from a num- 
ber of insurance carriers, the average cost of 
accepting a compensable hernia claim, includ- 
ing compensation, legal, hospital and surgical 
expense, averages, conservatively, $200.00 per 
case. At this estimate, the 1,029 claims for 
hernia caused an expenditure for the insur- 
ance carrier of over $205,800.00. It is rea- 
sonable to assume that the same number of 
cases, treated by the injection method, would 
have cost, for the surgical fee, approximately 
$75,000.00, and have saved for the insurance 
companies a loss in compensation payments 
of $165,820.00. At this conservative figure, the 
employer or the insurance carrier could even 
accept, without investigation, all reported 
hernia claims as compensable, maintain a loss 
ratio within the bounds of the premium in- 
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come, and recruit a number of undesirable 
risks into the ranks of preferred business. 

For the injured employee, this method of 
correction of hernia would save, in wages, the 
difference between the compensation paid 
during the disability and the salary he would 
have earned were he not disabled. This may 
constitute conservation of an amount equal to 
100 percent of the amount paid in compensa- 
tion. 

It will be gratifying to the surgeon when 
surgery, or any other method of treatment, 
reaches that point of perfection where there 
is no recurrence of hernia. Following 978 
selected cases of hernias treated by surgical 
operation, there was a recurrence rate of 7.48 
percent, as follows: Oblique inguinal hernia 
operations 665, recurrence 3.15 percent; direct 
inguinal hernia operations 313, recurrence 
16.61 percent. Of all recurrences 47.9 percent 
were observed within six months after opera- 
tion; 73.9 percent within the first year; 98.6 
percent within two years. 

Doctors Bratrud, Mayer, and Mestre report 
a recurrence of from 2 to 4 percent following 
the treatment of hernia by the injection 
method. The majority of the cases so treated 
were ambulant, requiring no hospitalization 
or loss of time from employment. Doctor 
Souder reports over 15,000 injection treat- 
ments without an abscess, septic infection, 
atrophy of the testicle, or a fatality. 

The injection treatment of hernia should be 
very attractive to the insurance company offi- 
cials, who are continually requesting a low 
acquisition cost, a lower loss ratio, and more 
profitable premium income. It is equally as 
valuable in some forms of accident and health 
policies as it is in compensation coverage. 

A method of treatment of compensable 
hernia that eliminates compensation, hospital 
and legal expense, reduces the loss ratio, 
maintains a happy harmony of feeling be- 
tween the insurance carrier, agent, broker, 
employer, and employee, and affords the claim 
adjuster a moment of relaxation from hernia 
claims, is the answer to one of the many 
prayers of the claim superintendent. 

The employer should benefit by the reduced 
cost of handling these claims. This should 
be reflected in the premium rate, as well as in 
the turn-over of labor and those unhappy 
conditions incidental to such items. The 
mental anxiety, the risk of operation, and the 
loss of time from employment will have been 
reduced or eradicated for the injured em- 
ployee. These factors are equally great in im 
portance to the employee, the employer, and 
the insurance carrier. 

The injection method of treating hernia is 
rapidly placing the mechanical treatment of 
hernia in the hands of those who have studied 
anatomy, diagnosis, pathology, and surgical 
technic. In the past, with few exceptions, the 


Clin. Med. & Surg. 


application and adjustment of mechanical 
appliances for the correction of hernia has 
been left to the judgment of others than the 
regular physician. No doubt this past prac- 
tice accounts for the numerous appliances and 
systems, many of which have proved to be of 
little or no value, and in some instances were 
detrimental and injurious to the patient. 

Anatomic and physiologic rest always has 
been and always will be an important factor 
in the treatment of any physical ailment; 
hernia is not an exception, whether it is 
treated by the injection method or by sur- 
gical operation. Those who have had exten- 
sive training in surgical technic and post- 
operative treatment will find it most difficult 
to treat, as ambulatory, all the cases of hernia 
selected for the injection treatment. Observa- 
tion has taught that in treating large hernias, 
those occurring in the obese, and where there 
is any doubt about maintaining reduction of 
the hernial mass with a truss, the patient is 
spared the risk and the operator the mental 
anxiety when the patient receiving the injec- 
tion treatment is handled as cautiously as a 
surgical case of equal magnitude. Good sur- 
gical judgment must not be supplanted by 
overenthusiasm in the treatment of hernia by 
injection. Those having hospital facilities at 
their command should not hesitate to make 
use of them for the injection treatment of 
hernia patients. 

Surgery has by no means been displaced 
in the treatment of hernia. It holds the key 
position in the first line of defense. The 
knowledge of surgical technic and reliable 
equipment will always be necessary, although 
various methods of treatment may be used 
extensively in practice. It must not be forgot- 
ten that asepsis, perfected surgical technic, dis- 
coveries and improvement in local and spinal 
anesthesia, as well as the development and 
improvements in the administration of general 
anesthetics, have reduced the complications 
and hazards of surgery so that many of the 
major operations of today are not so great a 
surgical risk as a minor operation was a 
decade ago. 

The marked improvement in the solutions 
and the technic of the injection method of 
treatment of hernia has brought about a revo- 
lution in the termination of hernia cases, and 
this method should attract the attention of the 
regular physician, who will find it most 
serviceable in uncomplicated hernias, and in 
particular for those patients who have a fear 
of operation or contraindications for radical 
surgical procedure; also hernias that have 
been operated upon and have recurred are 
treated very successfully by injection. 

The absence, in hernias occurring in line of 
employment, of the complications incidental to 
hernias of long standing, places them in the 
classification of selected hernia cases. Over 
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90 percent of all hernias that are the result 
of alleged accident in industry are suitable 
for the injection treatment, and the injection 
method of treatment is proving to be an effec- 
tive, economical, and safe method of treating 
such hernias. 


Classification of Hernias 
Indirect Inguinal Hernia 

The indirect or oblique type is also called 
the external inguinal hernia, from the fact 
that it enters the internal ring in the external 
inguinal fossa, external to the deep epigastric 
artery. 

Acquired indirect inguinal hernia, in which 
the sac is gradually formed from parietal 
peritoneum, may distend the canal only (in- 
complete inguinal hernia or bubonocele), or it 
may pass into the scrotum (scrotal hernia), 
or, in the female, into the labium majus, when 
it constitutes a complete inguinal hernia. 

The coverings of a complete indirect in- 
ginual hernia are the sac, with its subperi- 
toneal fat; the transversalis fascia; the cre- 
masteric fascia and muscle, derived from the 
internal oblique; the inter-columnar fascia, 
derived from the external oblique; the deep 
and superficial fascia; and the skin. In old 
cases the internal ring may lie directly be- 
hind the external ring, simulating very closely 
a direct hernia. The sac lies in front of the 
spermatic cord. 

Congenital indirect hernia owes its ex- 
istence to non-obliteration of the funicular 
process of peritoneum. It usually appears at 
or soon after birth, although it is not, as the 
term congenital implies, always present at 
this time, but may occur at any period of life 
as the result of a sudden strain forcing apart 
the opposed peritoneal layers; indeed, some 
authors go so far as to attribute practically 
all hernias to a persistent antenatal sac. It is 
never gradual in onset, but becomes com- 
plete at once, and the sac is densely adherent 
to the cord. Inguinal hernia in the female is 
almost always congenital, the patent tube of 
peritoneum following the round ligament. 

In the vaginal form the bowel passes di- 
rectly into the tunica vaginalis, surrounding 
and concealing the testicle. In the funicular 
hernia the funicular process remains patent 
for a variable distance, but is always shut off 
from the tunica vaginalis. In infantile hernia 
the funicular process is closed at its abdominal 
end only, the hernia, in a special sac, passing 
downward behind the processes or invaginat- 
ing it (encysted infantile hernia), so that 
there are three layers of peritoneum in front 
of the hernia. Any inguinal hernia, but more 
particularly the congenital forms, may be as- 
sociated with hydrocele of the cord or 
testicle. 

Direct Inguinal Hernia 


A direct inguinal hernia is one which, 
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though passing through the external abdom- 
inal ring, has travelled through only a portion 
of the inguinal canal; it is never congenital, 
and is usually smaller than the oblique type, 
not becoming scrotal. The neck lies to the 
inner side of the epigastric artery, which is 
often arched very distinctly over it, passing 
along its upper wall. The hernia thus escapes 
through the lowest portion of the semilunaris, 
and traverses the space known as Hessel- 
bach’s triangle, which is bounded internally 
by the outer border of the rectus muscle, ex- 
ternally by the deep epigastric artery, and 
below by Poupart’s ligament. The obliterated 
hypogastric artery passes across the space in 
a direction parallel to its outer border, divid- 
ing it into two parts; according to whether 
the hernia protrudes through the outer or 
inner segment, it is known as an external 
or internal direct hernia. The spermatic cord 
usually lies to the outer side of a direct hernia, 
and its constituent elements are never spread 
out over the sac, as in the oblique form. A 
direct hernia is rarely found in young people, 
and there is often a considerable amount of 
subperitoneal fatty tissue around the sac. 
The coverings are practically the same as in 
the oblique variety, although the cremasteric 
investment may be less complete. 


Anatomy 
The Internal Inguinal Ring 

The internal inguinal ring is situated in the 
transversalis fascia, midway between the 
anterior superior spine of the ilium and the 
symphysis pubis, and about half an inch 
above Poupart’s ligament. It is of an oval 
form, the extremities of the oval directed up- 
ward and downward, varies in size in differ- 
ent subjects, and is much larger in the male 
than in the female. Its lower border is 
strengthened by the collection of fibers called 
Hesselbach’s ligament, which lies directly in 
front of the deep epigastric artery and is the 
outer portion of the conjoined tendon, fused 
with the outer pillar of the semilunar fold 
of Douglas. 

The internal ring is bounded, above and ex- 
ternally, by the arched fibers of the transver- 
salis; below and internally, by the deep 
epigastric vessels. It transmits the spermatic 
cord in the male and the round ligament in 
the female. From its circumference a thin, 
funnel-shaped membrane, the infundibuliform 
fascia, is continued around the cord and tes- 
ticle, enclosing them in a distinct pouch. 


The Inguinal Canal 
The inguinal canal is an oblique passage 
about an inch and a half in length, directed 
downward and inward and placed parallel to 
and a little above Poupart’s ligament. It com- 
mences above at the internal ring, which is the 
point where the cord enters the spermatic 
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canal, and terminates below at the external 
inguinal ring. It is bounded in front by the 
integument and superficial fascia, by the 
aponeurosis of the external oblique through- 
out its whole length, and by the internal 
oblique for its outer third; behind by the 
triangular fascia, the conjoined tendon of the 
internal oblique and transversalis, the trans- 
versalis fascia and subperitoneal fat, and the 
peritoneum; above by the arched fibers of the 
internal oblique and transversalis; below by 
Gimbernat’s ligament, and by the union of 
the transversalis and Poupart’s ligament. The 
median aspect of the floor of the canal is 
strengthened by the dense fibers which are 
attached to the pubis and the rectus muscle. 
These fibers constitute the falx inguinalis or 
ligament of Henle. The deep epigastric 
artery passes upward and inward behind the 
canal, lying close to the inner side of the 
internal abdominal ring. The interval be- 
tween this artery and the outer edge of the 
rectus is named Hesselbach’s triangle, the 
base of which is formed by Poupart’s ligament. 


The External Inguinal Ring 


Just above and to the outer side of the 
crest of the os pubis, an interval is seen in 
the aponeurosis of the external oblique, called 
the external inguinal ring. The aperture is 
oblique in direction, somewhat triangular in 
form, and corresponds with the course of the 
fibers of the aponeurosis. It usually measures, 
from the base to the apex, about an inch. It 
is bounded below by the crest of the os pubis; 
above, by a series of curved fibers, the inter- 
columnar fibers, which pass across the upper 
angle of the ring, so as to increase its strength; 
and on each side by the margins of the open- 
ing in the aponeurosis, which are called the 
columns or pillars of the ring. 


Clin. Med. & Surg. 


the internal pillar, being formed by that por- 
tion of Poupart’s ligament which is inserted 
into the spine of the os pubis; it is curved, so 
as to form a kind of groove, upon which the 
spermatic cord rests. 

The internal pillar is a broad, thin, flat 
band, which is attached to the front of the 
symphysis pubis, interlacing with its fellow 
of the opposite side. 

The external inguinal ring gives passage to 
the spermatic cord in the male and round 
ligament in the female, and is much larger in 
men than in women, on account of the large 
size of the spermatic cord; hence the greater 
frequency of inguinal hernia in men. 

The intercolumnar fibers are a series of 
curved, tendinous structures, which arch 
across the lower part of the aponeurosis of the 
external oblique. They have received their 
name from stretching across between the two 
pillars of the external ring, describing a curve 
with the convexity downward. They are 
much thicker and stronger at the outer margin 
of the external ring, where they are con- 
nected to the outer third of Poupart’s liga- 
ment, than internally, where they are in- 
serted into the linea alba. They are more 
strongly developed in the male than in the 
female. The intercolumnar fibers increase the 
strength of the lower part of the aponeurosis 
and prevent divergence of the pillars from 
one another. 

These intercolumnar fibers, as they pass 
across the external inguinal ring, are them- 
selves connected together by delicate fibrous 
tissue, thus forming a fascia which, as it is 
attached to the pillars of the ring and covers 
it, is called the intercolumnar fascia. _ This 
fascia is continued downward as a tubular 
prolongation around the outer surface of the 
cord and testis, or of the round ligament, and 


The external pillar is inferior to the encloses them in a distinct sheath. 
obliquity of its direction. It is stronger than 175 W. Jackson St. 


(To be continued) 
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LIFE AND DISEASE 


The life of disease is not the life of health, neither in the whole body, 
nor in the individual part. It is always exhausting, impairing the life now 
and later, by faulty renewal of tissue. We study disease, therefore, as an 
impairment of living, and we treat the diseased body as a living body which 
has been placed in such position that its life has become enfeebled or de 
ranged.—Dr. J. M. Scupper. 


CHARACTER 


Character begins when necessity leaves off... . When we do what we 
must, it is no credit to us. ... We should do our best without waiting 
for circumstances to invoke it. A true man is master of himself, so that 
he acts from his own will, and when he pulls the levers, all the powers 
of thought and feeling stand to attention and perform the work assigned 
to them.—Eanest Woop, in “The Intuition of the Will.” 





Roentgen-Ray Treatment of Non-Malignant 


Uterine Hemorrhage 
By Maximilian John Hubeny, M.D., F.A.C.P., F.A.C.R., Chicago 


e dealing with any acute or destructive 
lesion, in which signs and symptoms are not 
proportionate to the severity of the lurking 
pathologic condition, medical statesmanship 
is necessary. In considering a remedy for any 
lesion, we must reckon the mortality, mor- 
bidity, postoperative history, whether the 
remedy is accessible, whether it can be ap- 
plied by a good number of the profession 
with facility, and how favorable are the sur- 
roundings in which the patient is placed. 

In order to simplify the remedy and stand- 
ardize treatment, the factors which concern 
mortality, morbidity, etc., then become the 
concern of the medical or surgical statesman 
whose counsel would be that a certain remedy 
meets most conditions. This is most true in 
dealing with uterine pathoses. 

In discussing the common lesions of the 
uterus, we are concerned with the age of the 
uterus and its value to the particular patient, 
and thé questions arise: Should the uterus 
be preserved, even at certain risks? Should 
conservative treatment be tried? What are 
the dangers of conservative treatment, and 
what are those of radical measures? No 
wonder the student of the condition is af- 
flicted with the burden of uncertainty. 

With an armamentarium of surgery, radium, 
or roentgen-ray therapy to choose from, to 
which endocrinology is now being added, it 
is apparent that much serious thought is nec- 
essary to select the proper remedy or reme- 
dies. No doubt, as the subject receives more 
coordinated effort by physi¢ians interested in 
these different treatments, a much more ap- 
propriate selection of remedial measures will 
be possible. In fact, why would it not be de- 
sirable to establish uterine clinics, along 
similar lines to those of the tumor clinics? 

Of all the conditions that yield to radiation 
therapy, few are more satisfactorily dealt 
with than chronic uterine hemorrhages, oc- 
curring in patients whose pelvic organs reveal 
no definite organic abnormalities. Advances 
in our knowledge in this field should, there- 
fore, interest the radiotherapist and gyne- 
cologist alike. 

The condition is a very common one, but 
so many names have been applied to it that 
the casual observer is led to believe that he 
is dealing with a large number of diseases. 
Some of the diagnostic terms encountered in 
the hospital records and the literature are; 
“idiopathic, essential or functional menor- 
rhagia”; “uterine insufficiency”; “endome- 
trial hyperplasia”; “fibrosis uteri”; “subin- 
volution of the uterus”; “uterine fibroids”; 


“metropathia hemorrhagica”; “glandular cys- 
tic hyperplasia”; “ovarian hemorrhage”; “en- 
dometritis glandularis”; “adolescent menor- 
rhagia”; “menopause hemorrhage”; etc. 


Endocrine Factors 

Any intelligent study of the menstrual 
irregularities must of necessity begin with the 
normal mechanism of menstruation. While 
this mechanism is not as yet thoroughly un- 
derstood, it has been reasonably established 
that the anterior lobe of the pituitary gland 
has some influence; much less is known of the 
relationship to uterine function of the adrenal. 
pancreas, parathyroid, pineal body and the 
thymus gland. 

Certainly the thyroid, the automatic gov- 
ernor of many activities in the body that are 
not under direct control of the brain, also 
plays a part in its regulation. It is a well- 
known fact that patients suffering from 
myxedema are likely to complain of menor- 
rhagia, whereas the hyperthyroid patient is 
more likely to show amenorrhea. 

In the field of endocrinology, precise labora- 
tory methods now make it possible to approach 
some of our disturbing problems in their in- 
cipiency, long before they are ponderables, 
long before they have weight and dimension. 
Radiant energy is fascinating; so are the en- 
docrines. The potentialities of both are just 
being comprehended. 

It may seem strange that a roentgenologist 
should appear so enthusiastic about endo- 
crinology, but it is for the valid reason that 
the x-rays are now being applied by roent- 
genologists over the pituitary gland for men- 
strual headaches and menstrual metropathies. 
frequently in conjunction with roentgen-ray 
therapy of the ovaries and uterus. It has also 
been observed that, in a case of metropathy 
which was treated by x-radiation, a case of 
incipient hyperthyroidism recovered. 

Many theories have been advanced to ex- 
plain the occurrence of abnormal hemorrhages 
that occur in the absence of demonstrable 
lesions. Novak has covered some of the 
earlier literature. He states that Scanzani, in 
1863, ascribed the bleeding to an infection of 
the myometrium; whereas Olshausen, in 1875. 
felt that it was due to hypertrophy of the en- 
dometrium, which he called “endometritis 
fungosa.” Theilhaber described an insuffi- 
ciency of the uterine muscle, due to its re- 
placement by fibrous tissue; and Anspach 
found some abnormalities in the elastic tissue 
of the blood vessels of the uterine wall. Pan- 
kow, Findlay, and Reese thought that 
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arteriosclerosis of the uterine vessels played 
an important part in the causation of the 
hemorrhage. It is interesting to note that, in 
1882, Brennecke wrote of a condition which 
he called “endometritis ovarialis.” He at- 
tributed the hemorrhage to some ovarian dis- 
order. Novak and Martzloff describe the 
marked hypertrophy of the endometrium en- 
countered in their cases and suggest abnormal 
ovarian function as an etiologic factor. Here 
we have a maze of causes of uterine hemor- 
rhages without definite pathologic conditions. 


Uterine Fibroids 

Proceeding into the realm of definite metrop- 
athies, the fibromyomas are not frequently 
presented to the roentgen therapist. 

From the standpoint of x-ray therapy, 
fibroids may be classified in three groups: 

1.—Those that should be rejected because 
of contraindications. 

2.—Those that may, with good reason, be 
accepted, but with a guarded prognosis. 

3.—Those_ which 
results. 


yield uniformly good 


Contraindications: Degenerative changes 
(cystic or calcareous) in the tumor itself; 
necrosis of the tumor, with severe acute symp- 
toms; sudden softening or rapid increase in 
the size are suspicious, especially if cachexia 
develops. A pedunculated tumor, where ob- 
structive torsion is imminent, is better ex- 
tirpated. A fibroid tumor, associated with 
large proliferating or solid ovarian tumors, 
belongs to the surgeon. The subserous tumors 
in the child-bearing period should be enu- 
cleated if children are desired. 

The second fibroid group, consisting of cases 
accepted, but with a guarded prognosis, may 
not yield entirely satisfactory results, and yet 
they may be treated with the x-rays. The 
first of these types includes women who pre- 
sent complications, and therefore are poor 
surgical risks. Other women of this group 
are those who cannot turn aside from their 
business or home duties for hospitalization, 
and also those who refuse surgery. A choice 
of procedure should be given after a full un- 
derstanding as to prognosis. 

The submucous tumor should be treated 
with a guarded prognosis. It is estimated that 
about ten percent of all fibroids are com- 
plicated with submucous tumors, which 
usually recover with the primary tumor under 
treatment. 

In the third group are the subserous tumors 
and the vascular intramural fibroids. 

The results with subserous tumors in older 
women are uniformly successful. The regres- 
sion is a little slow, but new growths do not 
follow, and the patient enjoys good health. 

The intramural tumor of the hemorrhagic 
type is the one most successfully treated, and 
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fortunately it is the one of most frequent 
occurrence, constituting about 77 percent of 
the cases. When these occur in women of 40 
years or more, they are ideal for x-ray 
treatment. 

If, in treating fibroids in younger women, 
temporary amenorrhea is desired, the amount 
of radiation is reduced early and the ovaries 
are carefully excluded. The primary shrink- 
ing of the uterus and ovaries, sometimes seen 
after x-ray treatment, is often temporary. 
Dr. Mary E. Hanks has observed the follow- 
ing phenomena: First, the ovary shrinks to 
a small, indurated mass, due probably to the 
disintegration of the ripe and ripening fol- 
licles; second, after some time has passed, the 
ovary will be found larger and, in favorable 
cases, may return to normal size and con- 
sistency. The uterus shares this recovery. 
which occurs when the primordial cells de- 
velop and begin to function. Since these cells 
are the last to be influenced, recovery may 
be expected in young women, if the treatment 
was judiciously given. 

Many ovaries are enlarged in the presence 
of a fibroid, and they usually become normal 
as the vascular engorgement subsides. There 
are some ovarian enlargements which indi- 
cate moderate tissue change, and these may 
need supervision even after general treatment 
is discontinued. This group contains the in- 
stances of the non-proliferating type of de- 
generation, in which the ovary may assume 
the size of a lemon. Such are associated with 
the graafian follicles and are promptly 
remedied. 

The proliferating cystadenoma, the stroma- 
togenous cyst, the dermoid, and the teratoma 
are distinctly surgical. Some cases of cervical 
erosion respond quite satisfactorily. 

Hemorrhage of the menopause, in which the 
uterus is enlarged, boggy and fibrosed, is 
quite amenable to treatment. If accompanied 
by psychoses, the menopause can be hastened 
considerably. 

Women over thirty-five years of age, af- 
flicted with dysmenorrhea that has resisted 
all measures of relief and is incapacitating, 
should be given x-ray therapy. 

Geist’s histologic studies have shown that 
the ovaries are the disturbing factor in the 
activity of the follicle or the corpus luteum; 
that there is hyperplasia and hypertrophy of 
the glands and the cells of the stroma, also 
a marked hypertrophy of the mucosa, the 
glands being tortuous, distended, sometimes 
increased in number, and frequently cystic; 
and that the x-rays affect the follicle ap- 
paratus and destroy it. 


Effects of X-Ray Treatment 


Additional histologic studies have shown 
the following: 
1.—The utricular glands and the glands of 
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the cervix soon become less in size and func- 
tion. This is also brought about by the effects 
on the ovaries. 

2—Ovarian stimulation is inhibited, prob- 
ably by the effect, first, on the ripened fol- 
licle; then on the ripening follicles; and, if the 
radiation is continued long enough, on the 
primordial follicle and the interstitial tissue. 

3.—In the blood vessels the x-rays produce 
edema of the endothelium of the capillaries, 
which creates an obliterating endarteritis, 
thereby cutting down the blood supply. 

4—The fibroid tumor cell is gradually ob- 
literated and replaced by young connective 
tissue. 

There are a few ill-founded apprehensions 
which can be refuted, namely: 

1.—Will the patient become obese? Only to 
the extent of her natural tendency. 

2.—Does the sexual function become im- 
paired? No. Absence of pain, the knowledge 
of the impossibility of conception, and the 
consciousness of having all the organs, gives 
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an exhilaration unattainable by 
methods. 

3.—If the tumor is not treated surgically, is 
the danger of cancer greater? No. Women 
who have had roentgen-ray or radium therapy 
are not more prone to cancer than normal 
women. 

4—Is there any danger of x-ray burns? 
None whatever, if reasonable care is exercised. 

An exact statement of technic is not pos- 
sible; however, an approximate outline is as 
follows: Kilo-volts peak, 110 to 130; milli- 
amperes, 5; filtration, aluminum, 4 mil- 
liameters. The variables will be: size and 
number of portals, skin focal distance, and 
time. The skin dose over each area will ap- 
proximate two-thirds of an erythema dose, 
and the frequency of repetition and the num- 
ber of series is discretionary. 

In conclusion, general management of the 
patient is necessary, preferably in cooperation 
with the attending physician or gynecologist 

25 E. Washington St. 
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The Interrupted Low-Frequency and 
the Constant Electric Current in 
Medicine* 
c= muscle contraction is easily produced 

by interrupted currents of low frequency, 
they are used to treat any condition in which 
the exercise of muscle by electrical stimula- 
tion is desired. 

Electric stimulation of muscles is usually 
employed with other valuable physical thera- 
peutic agents, such as dry heat and massage, 
but with such it has to be used intelligently 
or the use of electricity may prove definitely 
harmful. 

The constant, direct, or galvanic current, in 
addition to being used for muscle or nerve 
stimulation, is used to deposit the ions of 
certain salts in solution on or in the tissues. 
This form of treatment has been used on the 
mucous membranes in the field of proctology, 
otorhinology, and gynecology. The introduc- 
tion of certain drugs into the tissues, from 
which they may be absorbed into the blood 
stream and exert systemic effects, offers an- 
other use of this procedure. 

Except in a few conditions, the recent 
literature would not give an unbiased reader 
the impression that, in the fields of proctology, 
gynecology, and otorhinology, local destruc- 
tion of tissue by this method has any par- 
ticular superiority over other methods of 
treatment. 


"J. A.M. A., Oct. 31, 1936. 


Recent reports appear to indicate that the 
direct current is not a satisfactory method of 
treatment in proctology. In otorhinolaryng- 
ology the same type of therapy has not only 
been more widely used but has found favor in 
the reports of many authors. In this field 
further work in the future will place the 
electrical method in its proper niche among 
the many therapeutic methods used—From 
Report of Council on Physical Therapy of the 
A. M. A. 


- -_ — —e —— - 

State Medicine is poorhouse medicine. 
Tell your patients. 
- 2 

Physical Therapy of Rheumatic 


Diseases* 

HYSICAL therapy plays an _ important 

part in the prophylaxis and cure of rheuma- 
tism, which illness is produced by many 
agents and causes; we also know that the 
same cause may produce the most divergent 
forms of arthritis and cause other different 
or chronic mesenchymatous complaints. Rheu- 
matism combines in itself inflammatory, de- 
generative, and often anatomically 
ceptible lesions in the motor organs 

With these complaints, pain has to be 
overcome; inflammatory matter and impedi- 
ments to movements, caused by scars and 
contractions, have to be got rid of; skin, bone 
and muscle atrophy must be regenerated; 


imper- 


"Brit. J. Phys. Med., Sept., 1936 
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care must be paid in order to give a better 
blood supply to the affected organs; speedy 
assistance must be given, by means of slight 
stimulation, to organs obstructed in recovery 
by chronic illnesses; and motor organs must 
have their functions restored. In such cases 
symptomatic, biologic and stimulating ther- 
apy is necessary, all of which are united in 
physical therapy. 
Dr. Lasos De Pap. 
Budapest, Hungary. 


--_—— --@-- — -- 


Look for THE LEISURE HOUR among the 
advertising pages at the back. 


a 


Tonsillectomy in the Office* 


|X the past six years I have performed 260 
tonsillectomies in the office. The age of the 
patients ranged from 4 years up to 68 years. 
There was no preoperative medication in the 
younger patients, but the older ones received 
1/100 gr. (0.64 mg.) of atropine hypodermic- 
ally, and were instructed not to eat or drink 
anything after midnight previous to the oper- 
ation. Purging was absolutely tabooed. 
After the patient is anesthetized, a Cameron 
direct-light mouth gag, with an attachable 
tongue depressor, is placed in the oral cavity 
and the tonsil is seized with a White tonsil 
forceps. With a blunt instrument the capsule 
is separated and then; with finger dissection, 
the tonsil is freed from its bed, hanging only 
by a small pedicle. With a Brown tonsil 
snare, after giving three turns on the screw, 
the tonsil is enucleated. In the majority of 
the cases a dry tampon, made of lamb’s wool 
and gauze, is sufficient to control the hem- 
orrhage by pressure. However, if the oozing 
is too extensive, a tampon soaked and then 
squeezed out in Monsel’s solution is applied. 
In 60 cases, whether there was extensive 
bleeding or not, on one side I applied the dry 
tampon and on the other side the Monsel 
tampon. There was absolutely no difference 
in the postoperative course. The patient is 
allowed to suck ice six hours postoperatively. 


F. F. Scowartz, M.D. 
Fairport Harbor, O. 


“Med. Record, Oct. 21, 1936, 
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Liver Extract in Roentgen Sickness 
he (30) patients suffering from Roent- 

gen sickness were given injections of 2 cc. 
of liver extract daily. Of these 16 were 
completely relieved and 7 were partially re- 
lieved—Dr. B. R. Younc, in A. J. Roent- 
genol., 35:681, 1936. 


BOOKS 


Wesson & Ruggles: Urologic Roent- 
genology 


ROLOGICAL ROENTGENOLOGY. A Man- 

ual for Students and Practitioners. By 
Miley B. Wesson, M.D., Ex-President Amer- 
ican Urological Association, and Howard E. 
Ruggles, M.D., Roentgenologist to University 
of California Hospital, St. Luke’s Hospital, 
and Clinical Professor of Roentgenology, 
University of California Medical School. Il- 
lustrated with 227 Engravings. Philadelphia: 
Lea & Febiger. 1936. Price, $5.00. 

Here is a book which has been written to 
meet the demand of urologists, roentgenol- 
ogists, general practitioners, and internes for 
an elementary work in urography that will 
aid them in the interpretation of their uro- 
grams. Every roentgenographic finding has 
been confirmed by a clinical diagnosis and 
in practically all of the accepted cases the 
diagnoses have been proved at operation or at 
autopsy. 

After a brief history of urography, the tech- 
nic is considered at length, including the com- 
mon causes of errors, the usual complications, 
and intravenous urography. 

The book is condensed to a handy size, but 
is sufficiently comprehensive to cover, in text 
and illustrations, nearly every common con- 
dition. The legends that accompany the il- 
lustrations are case histories in themselves. 
Every film has been selected from the hun- 
dreds submitted to the authors for its clear- 
ness, for its usefulness in assisting interpre- 
tation, and as the most characteristic illustra- 
tion available. The films are produced with 
unusual clarity due to the high quality of 
coated paper used throughout the book. This 
work is a safe guide to the interpretation of 
urograms, and it is unique in its field. 





“FANATICISM" AND TIME 


The “fanaticism” with which advocates of birth control are tagged re- 
minds me always of that time in England, not so many years ago, as time 
goes, when a certain “fanatic” was imprisoned for daring to forward the idea 
that the human body should be bathed weekly. It is not unlikely that he 
would have suffered capital punishment had he dared advocate the daily 


bathing ritual. 
FOstTER. 


(“London Memories,” Vol. XIII, 18th Century).—Huco 





A LIVING FOR THE DOCTOR 


(The Business of Medicine and the Art of Living) 


Building Practice with a Hypodermic Needle 


By Henry C. Scholer, M.D., Detroit, Mich. 


T= pen may or may not be mightier than 
the sword, but it is certain that the hypo- 
dermic needle will bring more patients back 
to your office than will the scalpel. 

In the first place, treatment by the hypo- 
dermic or intravenous routes is rarely con- 
tinued by a patient himself, the treatment of 
diabetes with insulin being about the only 
exception to this rule. Patients ordinarily fear 
this type of self-medication; consequently, 
this psychologic advantage should be utilized 
by the physician to bring patients back to his 
office. 

The physician is better able to control medi- 
cation when he administers it himself at regu- 
lar intervals. He knows exactly what medica- 
tion the patient receives and is in a better 
position to evaluate the treatment. Oral 
medication may also be used in conjunction 
with hypodermic medication, when indicated. 

A further advantage exists when the patient 
is returning to the office at regular intervals, 
as the physician has an opportunity to re- 
write his prescriptions. This eliminates re- 
fills that are not indicated and discourages 
non-supervised treatment. Some irregular 
practitioners have capitalized upon this 
method of treatment and have taken unfair 
advantage of their patients. This, however, 
should not deter regular physicians from 
utilizing, to the greatest practicable extent, the 
legitimate use of hypodermic treatments, 
when indicated. 

A large variety of ailments are amenable 
to hypodermic therapy. These treatments 
may be classified, roughly, as anti-syphilitic, 
anti-anemic, prophylactic, sclerosing, anti- 
allergic, and resistance-stimulating. 

The first group hardly needs comment, for 
the intravenous administration of the arsphe- 
namines and the intramuscular injection of 
mercury and bismuth are familiar to every 
practitioner. Some physicians have built 
enormous practices around a nucleus of this 
type of therapy. 

The anti-anemic group includes, among 
others, the various iron preparations, some of 
which are intended for intravenous use, while 
others are for subcutaneous injection. The 
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parenteral injection of liver extract is a more 
recent addition to the group. 

The hypodermic use of medication belong- 
ing to this group is very frequently over- 
looked by the physician. Is it not more de- 
sirable to have a patient call two or three 
times a week for injections, than to depend 
entirely upon pills or liquid medication? After 
all, what percentage of oral medication is 
absorbed? This is a question which is found 
very difficult to answer. When the patient 
is under control, actual progress may be 
checked with occasional blood counts. Fre- 
quently, if we depend upon oral medication 
alone, the patient fails to return for a proper 
check-up and either ceases taking the medi- 
cine too soon or continues it more or less in- 
definitely. Patients of the latter type fre- 
quently pass their prescriptions on to their 
friends, instead of sending these friends to 
their doctor. 

Under the prophylactic group will be found 
most of the modern immunologic preparations. 
This branch of medicine serves humanity, 
perhaps, even more than any other, for it 
preserves health, decreasing morbidity and 
mortality figures. Among the more common 
preventable diseases in this group are typhoid 
fever, diphtheria, scarlet fever, whooping 
cough, and tetanus. Most of the curative 
serums or vaccines are administered hypo- 
dermically. A little conversation with your 
patients on this subject will pay cash divi- 
dends without much effort. Several manu- 
facturers have printed notices for enclosure 
with your statements, suggesting that chil- 
dren be properly immunized. 


In the sclerosing group belong some of the 
more recent developments for office treatment 
of ambulatory patients. The injection of vari- 
cose veins is a form of treatment which has 
been successful, especially in the milder cases. 
It is suggested that the novice confine his 
efforts, in the beginning, to cases in which 
there is no thrombosis, induration, or ulcera- 
tion. After skill is acquired and one becomes 
familiar with the solution one intends to use, 
the more difficult cases may be attempted. 
Many solutions have been used for this pur- 
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pose, the most common being sodium mor- 
rhuate, concentrated sodium chloride, con- 
centrated glucose (dextrose), and sodium 
salicylate. Complete descriptions of the tech- 
nic required to obtain the best results may 
be found in the medical literature. 


The treatment of hydrocele also falls in this 
group. A needle is inserted into the sac and 
the fluid withdrawn. Then, without removing 
the needle, a small hypodermic syringe is at- 
tached containing the sclerosing agent. A 
small amount is injected. Usually after drain- 
age, only one or two injections are required 
to obtain a permanent result. Quinine hydro- 
chloride with urethane has been found a use- 
ful solution for this purpose. 


Recently some very careful work by com- 
petent observers has been done with the in- 
jection treatment of hernia. Cases in con- 
vincing numbers have been reported, with 
excellent results, from several reliable sources. 
This advance has undoubtedly been hastened 
by the development of suitable solutions now 
available on the market. Animal experiments 
have been performed, which have convinc- 
ingly demonstrated that a true fibrosis or 
scar tissue formation develops following in- 
jection. 


The injection can be accomplished, with 
negligible danger, by any physician knowing 
the rudiments of anatomy. The technic for 
this procedure is described in the literature 
by several investigators, among whom are 
several physicians as well as surgeons. The 
advantage to the patient of a successful ambu- 
latory treatment of hernia is self-evident. 
Hospitalization is avoided, and loss of earn- 
ing power for from three to six weeks is 
eliminated. The time of treatment is spread 
over from six to twelve weeks, thus enabling 
many patients to pay a total fee larger than 
they could pay if easy installments were not 
arranged. 

The injection treatment of hemorrhoids, in 
selected cases, is another phase of the scleros- 
ing type of treatment well worth developing. 

The field of allergy offers an interesting and 
remunerative addition to the general prac- 
titioner’s scope of activity. This is one of the 
newer developments of medicine and many 
physicians, who graduated more than ten 
years ago, have neglected to inform themselves 
sufficiently to conduct the diagnostic tests or 
to administer the treatments. The ramifica- 
tions of allergic influence are manifold and 
are well worth investigation, both from a 
scientific and economic point of view. Having 
established a diagnosis of hypersensitivity, and 
a causative protein having been found, treat- 
ment, extending over a variable period of 
time, is outlined. This is not necessarily 
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purely seasonal, even in the treatment of hay 
fever, for many allergists continue treatment 
throughout the year. Furthermore, many 
allergic disorders are entirely unrelated to a 
seasonal factor. 

There was a time when the diagnostic out- 
fits were so expensive as to prove almost 
prohibitive for many physicians who had an 
opportunity to do this type of work only 
occasionally. However, this is no longer true 
and test sets may now be obtained at a very 
reasonable price. 

Under the head of resistance-stimulating 
parenteral medication may be mentioned the 
use of the various foreign protein prepara- 
tions; the nonspecific, nonprotein antibacterial 
agents; the specific stock or autogenous vac- 
cines for therapeutic purposes; and dilute 
solutions (1:1,500 to 1:500) of hydrochloric 
acid. The opportunities for the use of this 
type of therapy are almost numberless, and 
the results, when these preparations are ap- 
plied with intelligence and dexterity, are 
highly satisfactory to both physicians and 
patients. 

Another group of cases, not mentioned in 
the above classification, is amenable to injec- 
tion therapy. I refer to the uses of insulin in 
non-diabetic patients. Insulin may be used 
in the treatment of infantile or adult malnu- 
trition, vomiting of pregnancy, angina pectoris, 
peptic ulcer and many sclerotic or obliterative 
changes of the vascular system. Very often 
injections of glucose (dextrose) are indicated, 
in addition to the injection of insulin. These 
are phases of the use of insulin seldom en- 
trusted to the patient for self-administra- 
tion. Even the physician should be well in- 
formed concerning the physiology of the 
action of insulin and its relation to the par- 
ticular condition about to be treated, to elim- 
inate the possibility of hypoglycemia. Insulin 
treatment in its various phases should be 
carefully investigated, not alone for its in- 
trinsic value, but because it may be utilized 
in bringing patients back to one’s office. 

These suggestions are submitted as a means 
of benefiting, not only the patient (which 
they will certainly do), but also the doctor. 
There are, no doubt, many opportunities to 
develop a large office practice, which are 
being overlooked by most general prac- 
titioners. Bring your patients to you, rather 
than spend time, energy, and money in 
going to them, unless the conditions of the 
case require home visits. Your golden hours 
should be those spent profitably in your 
office, where you may wield the hypodermic 
syringe as a magic wand, commanding health 
for your patients, and leisure and prosperity 
for yourself. 

4829 Hastings St. 
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NOTES AND ABSTRACTS 


The Quality of Medical Care 


pRcraason Henry Sigerist once said that 
the society it serves influences the type and 
character of medical care that society re- 
ceives. 

If the strong individualists who compose 
our great middle class are passing, then this 
country, instead of consisting mostly of indi- 
vidual farmers, store-keepers, and manufac- 
turers, will be composed of a great army of 
job-holders. The liberal professions of law 
and medicine, too, having almost no private 
clientele upon which to draw—because there 
would be so few independent persons in the 
society of the allegedly ensuing epoch—will 
perforce have to conform to the pattern of the 
society about them, and they also would be- 
come part of the great job-holding public. 


Naturally it would follow, were this pre- 
diction to come true, that we would have a 
less vital, less virile, and less potent middle 
class. Likewise we should have medical men 
of less calibre and of a poorer type. The 
job-hunting and job-holding groups are 


nowhere conceded the equal of those who 
take life as they find it and carve out for 


themselves, from their environment and 
from the circumstances it presents, careers 
and achievements and worldly goods to bet- 
ter their living standards. 

During the various phases of historical 
times, if we trace the trend of youth toward 
occupations, we find that, when interesting 
and adventurous careers were closed to most 
walks of life except in the Church, brilliant 
youth gravitated to the Church. When ad- 
venture and army life held a lure under the 
Napoleonic influence, the brightest and best 
sought a Marshal’s baton in an army career. 
When, at the end of the nineteenth century, 
industrial development offered fame and 
fortune as rewards for initiative and courage 
to those who essayed those careers, intel- 
lectually adventurous youth gravitated to 
these fields. This period also saw the rapid 
and astounding developments in medicine, 
because here, too, individualistic endeavor 
brought adequate rewards, and the medical 
career was both interesting and attractive. 
The same brilliant types were attracted to 
medicine as to the industrial fields of 
endeavor. 

In all these activities, men were their own 
masters. They were much encouraged, but 
not controlled by, government agencies. In 
education the emphasis was on the develop- 
ment of the individual doctor, and none on 
anything else. Medical schools and colleges 
could successfully raise their standards of 


requirements for admission, and of curricu- 
lums. To these schools came some of the 
best among our youth, and the institutions of 
learning could exercise their power of select- 
ing the best of these. From this the public 
benefited by receiving a better grade of 
medical service. 

The country’s educators should ponder on 
the problem that will confront them if the 
efforts of the protagonists of compulsory 
health insurance have their way, and such 
a form of delivering medical care to our 
people is thoughtlessly adopted. 

What type of youth would be attracted to 
a medical career? After a difficult medical 
course of four years, and the necessary 
preparatory one, then the arduous post grad- 
uate internship—to be qualified for what? 
A job, with a fixed income; with a definite 
number of assigned patients who, to follow 
the custom set in England, are not thoroughly 
examined even if there were time allowed to 
do it; fixed’ hours of work; perhaps a paid 
vacation; and at the end—a pension! A job- 
holder’s career! A government employee, 
with all that this implies! 

Obviously such a system will attract quite 
a different type of men than was drawn into 
the present system—men who have won high 
renown and have given American medicine 
the high place it holds today. 

Will not the emphasis in medical education 
also have to change? Will it not be neces- 
sary to train American medical officials, rather 
than American doctors? Since the finan- 
cial income will be greater among the med- 
ical administrators of the system than among 
those of the rank and file who handle the 
sick, medical education will soon alter to 
meet the demand of those who will seek 
careers, not as physicians to the sick, but as 
a part of the controlling bureaucracy set over 
the physicians. It will become necessary to 
lower standards (as was done in Russia) to 
attract sufficient numbers to meet the needs 
of the socalled lower branches of the medical 
system. Lower standards, reduced entrance 
requirements, and a totally different type of 
individual will be found taking up a medical 
career. 

The medical educators of our country have 
here a responsibility that they must continue 
to carry. In the discussions of the pros and 
cons of compulsory health insurance, obvi- 
ously it is not an economic problem nor is 
it wholly a sociologic question. It is a prob- 
lem with which the educators of our youth 
are also concerned. Medical education must 
be planned to the end that we may maintain 
what we have laboriously won—a lower death 
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rate, and a lower morbidity rate than any 
country where compulsory health insurance 
is in force, and a level of preventive medicine 
not equaled in any of the countries of Europe, 
whose example we are so blithely urged to 
follow.—Editorial in New York State Journ. 
of Med., Oct. 1, 1936. 


— ee 

State Medicine is poorhouse medicine. 

Tell your patients. 
———® 
Hospital Insurance 
Medicine 
T= probability of State Medicine in the 

United States now looms larger than ever 
before in our history, and the rapid growth 
of various plans for voluntary hospital in- 
surance appears, at this time, to be the most 
hopeful method for combating it; so it will 
be well for all medical men who are opposed 
to regimentation to look into this matter and 
use their influence to further such plans. 

It is generally accepted, today, that the 
heaviest burden of the costs of medical care 
is the large expense connected with hos- 
pitalization. When a patient in moderate cir- 
cumstances has spent two or three weeks in 
an institution, he has little left to pay his 
physician for a number of months. If this 
load could be lifted from his shoulders 
through his own voluntary act, so that he 
would not be pauperized by governmental 
paternalism, it would be better for all con- 
cerned—the patient, the hospital, and the 
physician. 

The originator of this movement seems to 
have been Dr. Justin F. Kimball, of Baylor 
University, Waco, Texas, who, in 1929, or- 
ganized hospital insurance for 1,250 school- 
teachers, at a cost of fifty cents a month each. 
His original unit now has 18,000 members— 
all it can take care of; but two new hospital 
plans have sprung up in Texas, and more 
are in process of organization. 

Dr. Kimball’s undertaking has attracted 
wide attention, and similar organizations are 
springing up all over the country, like mush- 
rooms on a mild autumn morning, so that 
approximately half a million people are now 
enjoying such protection, and the number is 
increasing at the rate of about 10,000 a month. 
The monthly dues or premiums range from 
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fifty cents a month in Dr. Kimball’s original 
unit to seventy-five cents in New Orleans. 

Hospital insurance groups are scattered 
from New York to San Antonio and San 
Francisco, and more are coming to light every 
month. It might be well for every physician 
to find out what is going on in this direction 
in his vicinity and, if the project looks feas- 
ible and equitable, get behind it and spread 
its influence. If nothing has yet been done, 
remember that a doctor started the first one 
and that there is still plenty of room for 
more. 

We shall be glad to receive and publish 
comments and suggestions from our readers 
along these lines. 

G. B. L. 
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Sclacmaainibenades 
The Economic Problems of 
Physical Therapy* 


M* contention is that physical therapy is 
a specialty of constantly growing impor- 
tance; that it is desirable that more physi- 
cians come into this field, and that this can be 
achieved only if the profession as a whole 
will give its support to these pioneers by re- 
ferring cases to them rather than to the lay- 
man, as has been the rule in the past. The 
physical therapist will employ properly qual- 
ified technicians and will guide and super- 
vise their activities. The referred patient will 
be assured of receiving a routine of treat- 
ment, particularly indicated in his case, and 
the treatment will be varied as the progress 
of the case demands. The referring physi- 
cian will be consulted and his interests will 
be protected, in that there will be no possi- 
bility of his patient being “lifted.” Finally, 
it is well to keep in mind that the fees 
charged by the physical therapist are no 
higher than those commonly charged by lay 
technicians. 

My understanding is that an almost similar 
situation exists in the x-ray and laboratory 
fields, where physicians thoughtlessly refer 
their patients to advertising laymen, while 
their brother physicians in these specialties 
wait for the occasional crumbs from the 
thoughtful ones. 

S. E. Bruix, MLD. 
New York City. 
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Y. St. J. Med., Oct. 15, 1936. 


MISFORTUNES 


If all our misfortunes were laid in one common heap, whence everyone 
must take an equal portion, most people would be contented to take their 


own and depart.—SocrateEs. 
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“A MONTHLY POSTGRADUATE COURSE" 
e 


(NOTE: Our readers are cordially invited to submit fully worked up as 
problems to the Seminar and to take part in the discussion of any or all 
problems submitted. 

Discussions should reach this office not later than the 5th of the month 
following the appearance of the problem. 

Address all communications intended for this department to The 
Seminar, care CLINICAL MEDICINE AND SURGERY, Waukegan, Ill.) 


Problem No. 12 (Medical) 


Presented by Thomas A. Lowe, M.D., 
St. Paul, Minn. 
(See Cun. Men. & Surc., Dec., 1936, p. 603) 
ECAPITULATION: A business executive, 
51 years old and with a negative family 
and personal history, was taken with a sud- 
den, severe and continuous pain in the right 
hypochondrium, running back toward the 
right kidney, which, for ten days, was relieved 
only by opiates. There was no vomiting. 
Examination showed his abdomen tender to 
pressure, but not rigid. All other studies (in- 
cluding roentgenograms, cystoscopy, and a 
Wassermann test) were essentially negative, 
with the exception of slight fever (never 
above 99.6° F.) and a transient, moderate leu- 
kocytosis (never above 9,000). 

Requirements: What is your tentative diag- 
nosis, and why? What further information 
would you need? Suggest treatment. 


Discussion by John Clark, M.D., 
Independence, Kans. 

This problem is a difficult one. We have 
a good account of the conditions in this case, 
but the examination by the x-rays tells us 
nothing important. The laboratory report can 
fit half a dozen or more conditions. 

Treatment directed to the stomach, gall- 
bladder, and kidney gave no relief. This is 
a definite statement. For a moment at least 
these three organs go out of the picture, 
so far as acute conditions in them are con- 
cerned. If it was an “acute abdomen,” ten 
days is a long time to wait for its relief. Of 
course there may be factors in this case over 
which the doctor had no control. In the event 
they were not crowded for time, this will 
narrow the possibilities to a few things. 

This man had continuous pain and tender- 
ness, but with little fever. His leukocyte 
count was too low to suggest acute infec- 
tion. He was a big man and, being an exec- 
utive, he probably has fed well. The attack 


came on suddenly. The x-ray picture was 
negative. My tentative diagnosis is cancer. 


Discussion by George B. Lake, M.D., 
Waukegan, Illinois 

The upper right quadrant of the abdomen 
is one of the most prolific diagnostic areas in 
the body, and pain in that area suggests, first, 
disease of the liver or gallbladder, the duo- 
denum, the head of the pancreas, the right 
kidney, or the colon; or possibly subdiaphrag- 
matic abscess, appendicitis, or some disorder 
of the spine, the chest wall, or the lower 
part of the thorax. 

The relatively slight fever and low leuko- 
cyte count rule out acute infections of all 
sorts; the constant, rather than periodic, pain 
rules out the colics (gallbladder, ureter, etc.); 
the lack of rigidity indicates that the peri- 
toneum was not involved; Dr. Lowe’s satis- 
factorily complete examination pretty well 
rules out the general, abdominal, and lower 
thoracic conditions of which one would or- 
dinarily think. Moreover, the patient was not 
seriously ill, but merely suffering. 


When thus boiled down, the history leaves 
us only severe pain and tenderness, extend- 
ing from the gallbladder region, laterally and 
slightly upward to the region of the right 
kidney. As none of the internal organs was 
proved to be involved, we are forced to the 
conclusion that the source of the trouble 
was in the wall of the upper right abdomen 
and lower chest. 

The conditioins left for our consideration 
are, then, pleurisy, intercostal neuralgia, a 
slipping rib, and herpes zoster. 

If the condition had been pleurisy, Dr. 
Lowe’s careful examination would no doubt 
have disclosed a friction rib, and the patient 
would probably have been more generally ill 
than he was; in intercostal neuralgia the ten- 
derness is usually localized in certain points, 
rather than general, as it was in this case; 
if there is abnormal mobility of one or more 
of the lower intercostal joints (“slipping 
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rib”), the history, as a rule, indicates clearly 
that the pain began following some exertion 
(usually stooping or bending), and while the 
pain may be severe at first, and there may 
be a dull aching for some time after the 
“slip” occurs, it is highly improbable that 
this continuing pain would be so severe as 
to require opiates for its relief. 


By exclusion, then, our diagnostic field 
seems to be limited to herpes zoster, and the 
question at once arises, why the character- 
istic eruption did not appear, after three or 
four days, and make the matter clear. 


As a matter of fact, shingles, when the le- 
sion is in a middle or lower dorsal nerve 
root, is a tricky disease and leads to many 
mistaken diagnoses. Patients suffering from 
this condition have been subjected to lapar- 
otomies, in the belief that they had appendi- 
citis or some other intra-abdominal lesion. 
French declares that it is possible for herpes 
zoster to be present without any eruption 
whatever; in such cases, definite diagnosis is 
practically impossible. The time of appear- 
ance of the eruption is, of course, generally 
within four days of the beginning of pain, 
but is highly variable. 

Assuming that it had been possible to diag- 
nose this case as one of shingles, several 
modern methods of treatment are available. 
Duke has frequently relieved the pain by hy- 
podermic injections of from 0.5 to 1.0 cc. of 
a 1:1,000 solution of epinephrin; Collins gives 
daily intravenous doses of from 20 to 30 
grains of sodium salicylate; Niles had good 
results from intramuscular injections of from 
0.5 to 1.0 cc. of pituitary solution, on alternate 
days; Redewill believes that four 2-cc. injec- 
tions of Edwenil, at 12-hour intervals, act as 
a specific in this condition; while Roddick 
irradiates the skin lesions and the involved 
nerve roots with x-rays. Any or all of these 
remedies might well be tried in obstinate 
cases, 

Solution by Dr. Lowe 

After the condition had continued, as de- 
scribed in the problem, for ten days, a vesic- 
ular eruption appeared over the site where 
the pain had been—a typical case of herpes 
zoster (shingles), except for the long delay 
in the appearance of the rash. 

Under treatment with ultraviolet rays (Al- 
pine lamp), he made a complete and unevent- 


ful recovery in three weeks, and has been 
well ever since. 
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Problem No. 2 (Surgical?) 


Presented by N. Odeon Bourque, M.D., 
Chicago 

A YOUNG woman, 23 years of age, married 
six months, with a negative family his- 

tory, has always been in good health with 

the exception that frequently, in the past, 

she has had attacks of belching. Her appe- 

tite was excellent; she could eat anything; 

her weight was 136 pounds. 

One week before she was seen by a phy- 
sician she began having pain in the ieft hy- 
pochondrium. The pain radiated to the back 
and down the thigh, and was progressive, 
but not unbearable. On the second day she 
had a chill and called a doctor, who said 
that her temperature was 103° F. and diag- 
nosed her case as influenza. 

On the fourth day the pain had almost 
subsided, when suddenly a severe pain de- 
veloped in the right hypochondrium. This 
pain was accompanied by repeated retching 
and vomiting and was of such severity that 
the doctor was recalled and had to admin- 
ister two hypodermic injections of morphine 
before relief came. Eight hours after the last 
injection the pain returned, and with it the 
vomiting. She recalled the physician, who re- 
ferred her to the Lakeside Hospital under 
Dr. Millen’s service. 

On admission, both the right and left up- 
per abdominal quadrants were extremely 
sensitive, and the pain radiated to the back 
and right shoulder. A thick vaginal discharge 
was present, which, microscopically, showed 
gram-negative, intracellular cocci. Her last 
menstrual period had just preceded the at- 
tack. There was no frequency or pain on mic- 
turition. The urine was negative, except that 
pus cells numbered 60 to 90 per field and the 
acidity was 60° degrees. The abdomen, with 
the exception of a slight resistance at the up- 
per extremity of the right rectus muscle, was 
uniformly soft. The uterus was movable and 
somewhat smaller than the normal. In the 
right lower abdomen there was a mass about 
the size of a hen’s egg, rather sensitive to 
pressure, and freely movable. On the left 
side the fallopian tube could be felt, and was 
slightly sensitive to pressure. A single, flat 
x-ray plate, without dye or opaque sub- 
stance, proved negative; the leukocyte count 
was 18,000; neutrophils, 80 percent; tempera- 
ture, 100.5° F. 

Requirement: Suggest diagnosis and treat- 
ment. 


LITERARY JOTTINGS 


There are few things more exhilarating than to write down, on the fly- 
leaf of a book you have just finished, exactly what you think about it—and 
why. This method of annotation will make you exacting in your judg- 


ment.—Sim Ian MALcoLm. 
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Collargol in Influenza 


PIDEMICS of influenza have occurred, in 

periods varying from six to thirty-one 
years, ever since the tabulation of medical 
history began. These epidemics have varied 
in virulence from mild to almost depopulating 
some sections of the country, sometimes al- 
most annihilating whole nations. 

There have always been indications pre- 
ceding each epidemic of influenza, in the form 
of sporadic cases occurring generally over 
the country; and we may reasonably expect 
another epidemic at any time—this year, or 
next, or the next at the latest. 

Recently some very valuable work has been 
done on the etiology of influenza, which is a 
step toward arriving at scientific control of 
the disease, but until further steps have been 
made, we have not arrived at scientific con- 
trol, and must rely on empiric control. 

I read an article when the 1918 epidemic 
was at its height in the town in which I 
lived, and the day I read it, I administered 
the drug recommended to 32 patients, whose 
conditions ranged from just far enough along 
to make a positive diagnosis of influenza 
pneumonia, to practically moribund. Only 2 
of these patients died; the others received 
prompt relief and recovered. 

This drug is a silver preparation—an albu- 
minate of silver—known as Collargol. From 
the time I became acquainted with it, through 
the remainder of the epidemic of 1918-19, I 
used it, and it was abortive in every case I 
gave it to except those who were already 
practically moribund, and even some of them 
responded to the treatment. In fact, it is a 
good and safe adjunct in any case of 
pneumonia. 

In all these cases, until the temperature 
has been normal for four days, the patients’ 
diet should consist solely of liberal quantities 
of lemon juice mixed with four times the 
amount of orange juice; grapefruit juice; and 
tomato juice. 

The most satisfactory laxative and elimina- 
tor of toxins, in these cases, is magnesium 
sulphate, given as indicated. 

I am a contract surgeon for the U. S. Gov- 
ernment, taking care of an isolated Civilian 
Conservation Corps camp, where we recently 
had an outbreak of influenza pneumonia. 
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Strict quarantine was immediately put into 
operation, and the cases were cared for in the 
camp infirmary, the distance to a base hos- 
pital being too great to permit safe evacuation 
of the patients. 

With other indicated medication, Collargol 
was used. The first 3 cases were considerably 
advanced before the drug could be started; 
in other cases it was started as soon as blood 
appeared in the egg-glare sputum, and these 
cleared up in a few hours. Then I began the 
practice of giving Collargol as soon as a boy 
appeared to be coming down with the disease, 
and these cases never advanced sufficiently 
for blood to appear in the sputum, and all 
recovered. 

Case Report 

The patient whose record is given was a 
protein-sensitive individual; consequently, 
small, desensitizing doses were given to start 
with in this case. He became ill on October 
22, 1936, complaining of rhinitis and pharyn- 
gitis. 

On October 25, at 10:00 a. m. his temperature 
was 100° F.; respirations 30 per minute; and 
he had a frequent cough, which produced 
only a little clear mucus. At 2:45 p.m. his 
temperature had risen to 101° F.; and at 8:30 
p.m. to 102°. 

On October 26, the morning temperature 
was 103° F., and at noon it rose to 105°, with 
a pulse of 102 and respirations 45. At 2:00 
p.m. he received an intravenous injection of 
Collargol, 1/10 grain (6 mg.) in a 2-percent 
suspension; and at 2:40, 3:15, 4:15, 6:15, 7:15 
and 9:15 p.m., similar injections of 1/6 grain 
(10 mg.) were given. At 6:15 p.m. his sputum 
was profuse and very bloody, and he had a 
profuse epistaxis. At 9:15 p.m. his tempera- 
ture was 102.2° F. 

On October 27, the morning temperature 
was 100.6° F., and he was given an intravenous 
injection of Collargol, % grain (16 mg.). At 
1:00 p. m. he had a chill and severe pain in his 
chest, and his temperature rose to 102.4° F., 
and continued to rise until 4:15 p.m., when it 
reached 104.1°, with respirations 46. He re- 
ceived injections of Collargol at 3:00 (‘4 grain 
—32 mg.) and at 6:45 p.m. (%4 grain—16 mg.) 
at which time his sputum was less bloody, but 
he had a profuse epistaxis. 
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On October 28, his morning temperature 
was 98.6° F., and during the rest of that day 
it was slightly subnormal. His morning in- 
jection was % grain, with 4%4-grain doses at 
noon and in the evening. 

On October 29, his morning temperature 
was 98.4° F., with a normal pulse and respira- 
tions and the sputum rapidly diminishing and 
clearing. Daily intravenous injections of %4 
grain (16 mg.) of Collargol were given on 
October 29, 30, and 31, and on November 1, 
to prevent a relapse. 


W. L. Frazier, M.D. 
Clayton, IdaKo. 
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Immunity against Tuberculosis* 
HROUGHOUT the civilized world today 
the great hope of the human race is that a 

method of immunization may be discovered 
which will free our bodies from the activation 
of the “white plague.” After much study and 
experimentation, phthisiotherapeutists believe 
that it is possible to arrest the tubercu!ous 
process in the human body by means of im- 
munization or inoculation with a bacillary 
product similar to the immunizing agencies 
now so successfully used én the treatment and 
the prevention of some of the acute diseases 
such as smallpox, typhoid, diphtheria, scar- 
latina, etc. We now believe that in our ap- 
plication of the tuberculin-bacillary product, 
“Embrocation,” we have a definite applica- 
tion, on the same principle, of an immunizing 
agent against a future process of pulmonary. 
tuberculosis. Our object is to bring about 
immunity in the small infant which has be- 
come infected, either from its parents or 
otherwise, but before the child has become 
tuberculously diseased. 

We, in our Embrocation method, aim to 
immunize these young children who react 
positively to a Mantoux test, thereby evidenc- 
ing the fact that they are harboring tubercle 
bacilli within their bodies, probably acquired 
from a parent or directly from some contact, 
against a future process of pulmonary 
tuberculosis. 


The Embrocation Method 

More than twenty years ago, Prof. 
Petruschky, of Danzig, Germany, first advo- 
cated an ointment for early or suspected 
tuberculosis. Later an ointment known as 
Unguentum Tuberculini Compositum was 
made and used by phthisiotherapeutists as a 
topical application. At our own diagnostic 
clinic, for many years, we have prepared and 
used a tuberculin-bacillary product which we 


*From_ Report of 
Miami, Fla. 


Tuberculosis Diagnostic Clinic, 


ABSTRACTS Clin, Med. & Surg. 


applied by inunction in all cases of juvenile 
or childhood infection, but not in active pul- 
monary tuberculosis. 

This preparation consists of old tuberculin, 
1 cc.; bacillary product, 1 cc.; water, 2 cc.; 
and glycerine, 96 cc. To be a bit more ex- 
plicit, 1 cc. of old tuberculin (Koch’s old 
tuberculin) is placed in a sterile, three-ounce 
vial (100 cc. capacity); 1 cc. of the bacillary 
product is next added; then about 2 to 4 cc. 
of distilled water, and the whole thoroughly 
mixed. Thereafter sufficient glycerine is 
added to fill the bottle to 100 cc. capacity. 
Of this mixture, one drop is applied by means 
of a medicine dropper to any part of the 
body on alternate nights, rubbing it well into 
the skin until all has penetrated the body. 

Something should be said about this bacil- 
lary product and of what it consists. Through 
the kindness and courtesy of Dr. L. T. Clark, 
managing director of the research and bio- 
logical laboratories of Parke, Davis and Com- 
pany, Detroit, Michigan, we were supplied 
with a suspension of killed (by heat) tubercle 
bacilli (three parts human and one part 
bovine) all suspended in a phenolized physi- 
ologic salt solution, the microscopic count of 
which is 16,880,000,000 organisms in each cc., 
or 1 mg. of dry total solids per cc. This is 
now identified as “Rx 095.139, a suspension of 
killed (by heat) tubercle bacilli of human 
and bovine origin.” Each drop of this finished 
product for Embrocation to be applied to the 
human body contains approximately 11,253,333 
bacillary bodies, consisting of three parts of 
human and one part of bovine origin, all 
killed by heat, and 2/5 mg. of old tuberculin. 

We have used this Embrocation in our 
diagnostic clinic with most phenomenal suc- 
cess, and I may say that, almost without ex- 
ception, every child tuberculously infected 
has, upon its constant use as directed, shown 
marked improvement. 

Jouwn Ritter, M.D. 
Miami, Fla. 


Needle (Aspiration) Biopsy* 
T= following technic of needle aspiration 
has proved satisfactory for obtaining biopsy 
material: 

The skin is prepared with iodine and al- 
cohol and anesthetized with procaine hydro- 
chloride, and a No. 18 needle is inserted into 
the lesion from which the material is to be 
obtained. A 50 or 100 cc. Luer syringe is 
then attached to the needle and the plunger 
withdrawn far enough to be grasped with the 
palm of the hand. The plunger is held steady 
in one hand and the barrel of the syringe, 
with the needle attached, is rotated from 90 
to 120 degrees, at the same time the needle 


*J. A. M. A., Oct. 24, 1936. 
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being withdrawn or inserted a few milli- 
meters. This maneuver should be repeated 
only until about 2 or 3 cc. of material, which 
will usually contain blood, is aspirated. The 
needle is then withdrawn while traction is 
maintained on the plunger to hold the vac- 
uum. On withdrawal, air rushing through 
the needle to close the vacuum in the syringe, 
will clear it and the syringe tip of the tissue 
fragments. The plunger is then withdrawn, 
care being taken not to force any material 
back into the syringe tip. Bacteriologic speci- 
mens or smears are taken at this time and 
the bits of tissue are teased from the blood 
clot and placed in a heap on a dry piece of 
paper. This is immediately dropped in 10 
percent solution of formaldehyde for fixation 
and then carried through dehydrating solu- 
tions, cleared in xylene and embedded in 
paraffin for sectioning. Sections are stained 
with hematoxylin and eosin and mounted in 
balsam for permanent preservation. 
Rosert P. Batt, M.D. 
Chattanooga, Tenn. 
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The Management of Allergic 


Conditions* 

‘i has been estimated that from 7 to 10 per- 

cent of all individuals are in some measure 
allergic or manifest symptoms which can be 
explained on an allergic basis. With this high 
incidence, allergic conditions form the largest 
group of chronic diseases found in the prac- 
tice of medicine, and yet they are often missed 
or passed over lightly, particularly in their 
earlier stages. 

The management of allergic patients follows 
a fairly standardized procedure, whereas the 
treatment by no means follows a stereotyped 
course. The modes of therapy are as variable 
as the causes responsible for them. There 
can be no rational attempt at treatment until 
every effort has been made to ascertain the 
etiology of the condition. Every effort should 
be made: first to ascertain the immediate 
causes; second, to determine the etiologic fac- 
tors primarily and secondarily responsible; 
third, to institute the therapeutic measures 
which seem most likely to prevent a recur- 
rence; and fourth, to repair as much as pos- 
sible the damage which has already been in- 
flicted by the illness. 

It is often said that, as an aid to diagnosis, 
a reliable history is an even more valuable 
asset than skin tests, for the knowledge de- 
rived from the skin tests is exceedingly limited 
unless there is available the patient’s history, 
by which the importance and interpretations 
of the skin reactions can be judged. A few 
of the more important points of interrogation 
and indications for them are: age at onset, 
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nationality, occupation, family history, past 
history, onset of illness, and present illness. 
Finally, the patient’s own impression as to 
the cause is carefully noted. In the enthusism 
for skin testing and the eager search for a 
hypersensitive cause, complete physical ex- 
aminations are often overlooked. Such 
negligence may prove exceedingly costly. 

The question of skin testing resolves itself 
into two parts: what method of testing will 
give the best results with the individual pa- 
tient under consideration; and to what 
allergens shall one test the patient? 

As to the choice of allergens, this depends 
to a great extent upon the factors elicited in 
the history. If clues have been uncovered 
in the history, it is wise to rule them out. A 
few general rules can be used for guidance. 
In infants, foods are almost always the sole 
cause of hypersensitiveness. At the age of 
2 to 3 years the inhalant factor enters the 
picture, and as the child grows older foods 
play a less important part. 

What, then, constitutes adequate testing? 
This usually means about 125 tests. The aver- 
age individual will come in contact with ap- 
proximately 125 allergens in his daily routine. 
Others are added as indicated. The method 
of testing depends upon several factors. In 
infants and children the scratch test will suf- 
fice. In adults this test often gives negative 
results and should be checked with an in- 
tracutaneous test. 

When one has made a specific diagnosis as 
to the allergic causes of the complaint, the 
treatment is directed to either the removal of 
such causes or to specific hyposensitization. 
Total abstinence from specific allergenic foods 
and the absolute avoidance of inhalant factors 
considered of importance is the method of 
choice. Hyposensitization to foods is rarely 
undertaken except where such foods are 
essential to life. Special hyposensitization 
treatment to pollens and dusts is imperative 
and, when properly carried out, gives positive 
relief in a majority of cases. 

Tett Netson, M.D. 

Evanston, Il. 


The products we advertise are worthy of your 
attention. Look them over. 


Syphilis of the Esophagus* 

— may be present in the sec- 

ondary stage of syphilis, with mucous 
patches and ulceration, while gumma and 
contraction sclerosis occur in the tertiary 
stage. 

Contraction sclerosis, of which I have seen 
2 cases, is most frequently found in the up- 
per or lower portion of the esophagus, and 
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may be associated with spasm. Dilatation 
above the lesion is usually not striking. This 
rare lesion must be differentiated from other 
stenosing esophageal conditions—carcinoma, 
tuberculous ulceration, effects of caustic 
chemicals, congenital stenosis, cardiospasms, 
neurologic conditions, and pressure from 
without, including aneurysms, tumors, and 
diverticula. 

The diagnosis may be difficult and the clin- 
ical history is of great importance. Transitory 
attacks of mild dysphagia give information 
of greatest importance. The onset is gradual 
and painless, with dysphagia gradually in- 
creasing as the lesion progresses, Examin- 
ations by roentgenography, esophagoscopy, 
and serologic methods are essential for a final 
diagnosis. 

The treatment, in the early stages, is that 
for syphilis. In appropriate cases, dilatation 
and local applications to ulcerated areas are 
mentioned, as well as gastrostomy. The prog- 
nosis is good except in advanced stenosis. 

Puitip S. Avery, M.D. 

New Brunswick, N.J. 


~ e 
Gonad Implantation 


| HAVE as a patient a senescent man, who 
has read about the implantation of “mon- 
key glands” and desires to have such an oper- 
ation performed upon him. 

Can you inform me where I can procure 
such a gland, taken from an adult monkey 
which is neither immature nor too old, how 
it would be handled, and the approximate 
cost? 

If it would be impracticable to procure 
such a gland in a satisfactory condition, 
where could I buy a monkey, and about what 
would it cost? 

M. F. C., M.D. 

Indiana. 

|There may have been a time in the early 
days of endocrinology when the transplanta- 
tion of glands was the only method of re- 
inforcing the secretory action of organs which 
had lost or were losing their function, but 
that time is now, in our opinion, definitely 
in the past and our sincere belief is that to- 
day, except in exceedingly rare cases, gland 
transplantation is a more spectacular and 
publicity-getting procedure than it is a ther- 
apeutic resource, except for its possible 
psychic effects. 

Theoretically there may be some biologic 
foundation for the idea that the glands (par- 
ticularly the gonads) of monkeys and the 
higher apes are better adapted for implanta- 
tion in human beings than are those of other 
types of warm-blooded animals, but we 
doubt if this has ever been adequately dem- 
onstrated in a practical way, and in view of 
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the fact that the higher apes are almost pro- 
hibitively expensive, except for extremely 
wealthy people, and even the ordinary rhesus 
monkeys are by no means cheap and are 
rather delicate animals to handle, there 
seems to be no sound reason why these ani- 
mals should be used for implantation pur- 
poses rather than others, such for example 
as the goat or the ram. 

Implantations of glands, even under the 
best of circumstances, by no means always 
“take,” and when the operation is performed 
by one who is not thoroughly trained and 
expert in it, the transplanted material is very 
frequently lost almost immediately by sup- 
puration. Even when the implant is not 
promptly rejected, its effect is decidedly tran- 
sitory, rarely lasting more than a year or 
two and probably not more than six months 
on the average, so that, if the results are to 
be continuing, repeated implantations are re- 
quired. Such a course of action is within 
the financial scope only of very wealthy per- 
sons, as implantations of the glands of mon- 
keys usually command a fee of $1,000 or more, 
while those of the glands of less highly or- 
ganized animals are rarely performed for 
less than $500. 

The psychic effect of a gland transplanta- 
tion should not, however, be entirely over- 
looked and, if you feel that this would be 
of particular importance in the case of your 
patient, there are ways in which somewhat 
similar procedures, producing equally satis- 
factory results, can be carried out more 
simply and inexpensively. 

If you happen to have a copy of Dutton 
and Lake’s “Parenteral Therapy,” which was 
reviewed in the May, 1936 issue of “C.M.&S.” 
on page 257, you will find, on page 330 of 
that volume, a description of Stanley’s 
method of testicular substance implantation 
which I believe you will find decidedly in- 
teresting. You will also find in the Decem- 
ber, 1935, issue of “C.M.&S.” on page 587, 
an abstract of an article by Dr. J. F. Ritter 
dealing with what he calls “nascent endo- 
crine therapy,” and on page 171 of the April, 
1936, issue, you will find a complete article 
by Dr. Ritter. Either of these methods would, 
I believe, in your hands, prove more satis- 
factory than gland implantation. 

At the present time, however, none of these 
more or less complicated and technical pro- . 
cedures is really necessary because, during 
the past year or two, extensive and fruitful 
studies upon the male sex hormone have been 
carried out, and there are now available a 
considerable number of preparations of this 
hormone or these hormones, marketed by 
reliable pharmaceutical houses under various 
trade names, such as Lydin, Oreton, Peran- 
dren, Androstine, Testacoids, etc., any or all 
of which are likely to prove potent and sat- 
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isfactory, if administered intelligently. 

Another resource which is available for 
use in men who are past middle life and 
whose gonadal functions are failing is un- 
ilateral or bilateral vasectomy (the so-called 
Steinach operation), which is simple and 
easily performed and from which excellent 
results have been frequently reported in the 
literature. If you have access to the back 
files of the Journal of the A.M.A., you will 
find in the issue for November 12, 1921, on 
page 1577, an editorial on this operation to 
which a good bibliography is appended. 

The term “rejuvenation” should not, how- 
ever, be applied to any of these methods, in- 
cluding gland transplantation, because it 
connotes a condition of affairs which, in the 
nature of things, cannot take place. Any of 
these methods will, in certain cases, restore 
to some extent lost or failing potency, but 
as a general proposition the chief effects are 
an improvement in general physical and in- 
tellectual strength and activity, rather than 
in sexual power.—Eb.] 
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State Medicine is poorhouse medicine. 
Tell your patients. 


The Use of Local Anesthetics* 


Tae are certain properties which a local 
anesthetic should have to be of practical 
value: (1) Anesthetic properties; (2) solubil- 


ity in water; (3) relative nontoxicity; (4) 
ease of sterilization; (5) freedom from irri- 
tating qualities; and (6) compatibility with 
a vasoconstrictor. One can judge the suit- 
ability of a drug for the purpose by grading 
its usefulness on the basis of these six points 
and how fully it meets the requirements in 
each of these criteria. 

The danger in using cocaine is that some 
people are susceptible to it and symptoms of 
poisoning develop from even a small dose. 
Barbiturates should be used prior to the ad- 
ministration of cocaine, as a means of obvi- 
ating the danger of convulsions, or to min- 
imize them should they develop. 

Procaine hydrochloride is the best and safest 
of the synthetic local anesthetic agents. It is 
especially useful for infiltration anesthesia. 
Intravenous injection of even a small dose of 
the drug is not without danger; I have ob- 
served an adult woman to be thrown into 
a convulsion by the intravenous injection of 
3 cc. of a 1-percent solution. Some of the un- 
toward symptoms encountered during spinal 
anesthesia are probably brought about by the 
systemic effect of procaine hydrochloride in 
the blood stream. 

Epinephrin is generally believed to prolong 
the local anesthetic action of drugs such as 
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procaine hydrochloride. There are certain 
conditions, however, in which its use is con- 
traindicated. I myself use about 6 minims 
(0.4 cc.) of a 1:1,000 solution of epinephrin 
chloride, or 1 cc. of a 1:2,600 solution to each 
100 cc. of procaine hydrochloride solution, re- 
gardless of the strength of the procaine 
solution, unless I think its use is contraindi- 
cated by the patient’s general condition or 
unless an untoward reaction develops follow- 
ing injection of the first part of the solution. 

Quinine and urea hydrochloride should not 
be used for local anesthesia in stronger con- 
centration than 0.5 percent, as a stronger con- 
centration may produce destruction of tissue. 


Joun S. Lunpy, M.D. 
Rochester, Minn. 
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S. U. P. 36 in Influenza 


PoRry-Fwo (42) cases of definite influenza 
were treated with intramuscular injections 
of S.U.P. 36. Another group of approximately 
the same age and general resistance, with the 
same severity of infection, received only the 
ordinary treatment. In the group treated 
with S.U.P. 36, the duration of the fever, 
headache, and muscular pain, and the number 
of days in bed and away from work were 
slightly less than half of the similar figures 
in the control group. 

The initial dose of this preparation is usually 
0.5 cc of fhe solution; in severe cases it may 
be 0.75 cc. Occasionally a second dose of 0.75 
cc. may be required on the fourth day.— 
Raymonp M. Pearce, M.B., Ch.B., in Brit. 
Med. Journ., Oct. 12, 1929. 
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Clinical and Therapeutic Status of 
Cases of Colonic Diverticulosis* 


SERIES of 72 consecutive cases of colonic 

diverticulosis encountered in office prac- 
tice was reviewed in order to ascertain the 
incidence of the abnormality and the fre- 
quency with which symptoms and complica- 
tions are to be anticipated in the ambulant 
patient. The incidence was found to be 8.2 
percent in 463 consecutive cases in which 
barium enemas were carried out. 

The previous bowel habit of these patients 
has been carefully analyzed and reveals a 
lesser incidence of constipation than that 
ordinarily recorded. Diarrhea occurred in a 
surprisingly large number of our patients. Our 
statistics support the contention that diver- 
ticulosis produces symptoms from time to 
time in most cases. 

Attention is drawn to a type of roentgen 
defect which may follow an attack of severe 
diverticulitis and which we have not seen 
described in the literature. This is a peculiar 
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appearance of angulation and fixation of one 
border of the bowel silhouette without any 
appreciable distortion of the other margin; it 
was observed in some of our cases. It may 
be due to contraction of the bowel wall due 
to a small cicatrix at the site of a previously 
inflamed diverticulum, or it may result from 
exceedingly deep, irregular haustral contrac- 
tions. Its frequent association with diverti- 
culitis is worthy of attention. 

Bleeding from the bowel, in cases of diver- 
ticulum of the colon, is more frequent than 
is generally appreciated. 

J. H. Witrarp, M.D., and 
H. L. Bocxus, M.D. 
Philadelphia, Pa. 
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Look for THE LEISURE HOUR among the 
advertising pages at the back. 
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Scientific Advances in 1936 


Cos of the important scientific advances 
in 1936, of general interest to medical 
men and not mentioned hitherto in these 
pages, are summarized in Science News Letter 
for Dec. 26, 1936, as follows: 

First stages in embryonic development of 
rabbit ova were started by treatment of un- 
fertilized ova with chemicals and heat, in the 
laboratory of Dr. Gregory Pincus, Harvard 
University. 

Successful transplantation of a leg from 
one white rat to another was accomplished 
by Dr. J. V. Schwind, Loyola University 
School of Medicine, Chicago. 

Artificial production, by chemical methods, 
of beri-beri-preventing vitamin Bi: was 
achieved by Dr. R. R. Williams and asso- 
ciates at Columbia University, by the Bell 
Telephone Laboratories, and by Dr. J. K. 
Kline, of Merck and Co. 

Enzymes, the highly complex proteins that 
make digestion, body oxidations, and other 
physiologic processes possible, can be formed 
out of inactive proteins by suitable chem- 
ical changes and heating, as reported by Dr. 
J. H. Northrup, of the Rockefeller Institute 
for Medical Research. 

A powerful antiseptic made from oat hulls 
was developed by Drs. N. M. Phatak and C. 
D. Leake, University of California Medical 
School. 

The first synthesis of theelin, one of the 
female sex hormones, was reported by Prof. 
Russell E. Marker and Thomas S. Oakwood, 
Pennsylvania State College. 

A new strain of yellow fever virus was 
isolated by scientists of the International 
Health Division, Rockefeller Foundation, 
promising more effective vaccination against 
yellow fever. 


Members of the staff of the Mayo Clinic 
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found that Addison’s disease, due to injury 
or disease of the adrenal glands, may be 
successfully treated without the use of cort- 
ical hormone by giving a diet low in pot- 
assium and containing proper amounts of 
salt and sodium citrate. 

Successful transplantation of adrenal gland 
tissue from a woman suffering from viril- 
ism to a man suffering from Addison’s dis- 
ease restored the man’s health and prolonged 
his life, Dr. Max A Goldzieher, of New York 
City, and his associates reported. 

Lipocaic, a new hormone from the pan- 
creas, which controls fat metabolism in the 
liver as insulin controls carbohydrate meta- 
bolism and may greatly improve the treat- 
ment of diabetes, was obtained by Drs. Lester 
R. Dragstedt, John van Prohaska and Her- 
man P. Harms, University of Chicago. 

Pictrotoxin is an antidote for overdoses of 
luminal and other barbiturates, Drs. T. Kop- 
panyi, J. M. Dille and C. R. Linegar, George- 
town University Medical School, reported. 

An antidote for cyanide poisoning is the 
injection of a mixture of amyl nitrate, so- 
dium nitrite, and sodium thiosulphate as re- 
ported by Dr. K. K. Chen, of Indianapolis. 

Injecting meningococcus antitoxin into the 
veins, instead of into the spinal canal, is a 
more effective method of treatment in epi- 
demic meningitis and reduces the number of 
deaths from the disease, Dr. Archibald L. 
Hoyne, of Chicago, found. 
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Clinical Diagnosis of Amebic 
Dysentery* 

ps arriving at a correct diagnosis of this dis- 

ease, the following considerations appear 
to us to be of chief importance: 

1—There should be a more consistent en- 
deavor to arrive at an etiologic diagnosis of 
the diarrheal diseases. This is of importance, 
not only in the identification of amebic dys- 
entery, but also for Bacillus dysenteriae in- 
fections. 

2.—As an intestinal parasite, Entameba his- 
tolytica is widely disseminated in all parts of 
the United States. Though unknown as to 
prevalence, clinical disease from this cause is 
now known to occur sporadically in all re-~ 
gions of the country. Amebic infection, there- 
fore, must be more commonly considered in 
differential diagnosis. 

3.—Disease caused by this parasite varies 
widely in clinical manifestations, simulating, 
among others, “simple diarrhea,” minor 
gastro-intestinal disorders, and major surgical 
conditions. Hence the possibility of amebic 
infection must be weighed in the diagnosis of 
a wide variety of clinical disorders. 

4—Confirmation of a clinical diagnosis may 
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rest on either the identification of the eti- 
ologic agent or the prompt response to spe- 
cific therapy. The more frequent use of a 
therapeutic test with one of the newer ame- 
bicides would, we believe, be of material aid 
in the more prompt and accurate identification 
of this disease. 

Georce W. McCoy, M.D., and 

Ausert V. Harpy, M.D. 

Washington, D.C. 
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Benzedrine Sulfate in Depression 
and Fatigue* 


V/ ae benzyl methyl carbinamine sul- 
phate (Benzedrine Sulfate) was admin- 
istered to normal persons suffering from 
fatigue and slight malaise due to insufficient 
rest or sleep, immediate benefit and relief of 
a pleasant type were experienced. To obtain 
this result 10 mg. upon arising was usually 
sufficient. The effect lasted two hours or 
more. A, dose of 30 mg. was apt to produte 
restlessness and over-excitability; and sleep- 
lessness at night followed administration in 
the late afternoon. No ill effects and no 
signs of craving were noted in any of the 
patients. Blood pressure was not appreciably 
affected by 10 mg., but a rise sometimes fol- 
lowed a 20-mg. dose, and the use of the drug 
in the presence of hypertension is inadvisable. 
As an emergency measure for normal persons, 
to dissipate the effects of a disordered night’s 
sleep or of insufficient rest, the drug is prob- 
ably of benefit. 

Benzedrine Sulfate was also given to a 
group of cases suffering from neuroses asso- 
ciated with depression, fatigue, and anhedonia. 
Although the difficulty of a scientific evalua- 
tion of treatment in neuroses is recognized, 
Benzedrine seemed to have an ameliorative 
effect, with a definite though limited value. 
In only two cases was its action unfavorable. 
Its effects were not curative nor permanent, 
but it tended to lessen the depression and 
increase the feeling of energy. Given in small, 
divided doses in the morning, its use is sug- 
gested during treatment by other means and 
while natural recovery is taking place. 

In 18 cases of dementia precox, Benzedrine 
Sulfate was found to be without effect on 
catatonic or hebephrenic states. 

ABRAHAM Myerson, M.D. 

Boston, Mass. 
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CurnicaL MepIcInE AND SurGERY, in my opin- 
ion, is the best medical journal that graces 
the table in my office —T. W. D., M_D., Ill. 
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Science and Birth Control 

HE birth control movement has arrived at 

a stage in its development where it defi- 
nitely can help that part of the population 
accessible to hospitals, doctors, or the health 
services where properly qualified doctors are 
available; but we must go further and sup- 
ply the demand of the women in the sub- 
merged sections, who are clamoring for 
cheap and effective means to control the size 
of the family—the women on homesteads, on 
farms, where medical help is not available 
or accessible to them, the wives of miners, 
and those millions of women in outlying 
rural districts who have never had a chance, 
who have never had the opportunity, for they 
cannot come to us. So we must go to them, 
but before we can reach them and supply 
their needs and guarantee to them at least 
the same results as attained by the city and 
urban women in contraception, we must have 
methods that are cheaper, easier to apply, 
and as harmless as those which we now use 
have proved to be. 

The scientist must come to our aid. We 
want his cooperation, his wisdom, his im- 
personal courage and vision. We know that 
we have touched only a small fraction of 
those millions most in need of contraception. 
We have only scratched the surface of a 
problem which goes beyond the barrier of a 
single nation, a single race, in fact, beyond 
the boundary of our own country, for upon 
the whole problem of fertility, controlled and 
uncontrolled, depends not merely the future 
of the human race, but the graver one of its 
salvaging and its survival. 

We are fortunate, at long last, to be able 
to announce that a recent decision handed 
down by the U.S. Circuit Court of Appeals 
has declared that the Federal statutes were 
not designed to obstruct the circulation of 
articles, which may be intelligently employed 
by conscientious physicians for the purpose 
of saving life and promoting well being. This 
means the field is cleared for the discovery 
of cheap, reliable, harmless contraceptive 
methods of controlling human fertility. Con- 
traceptive research, in both the laboratory 
and clinic, is now free to pursue its course, 
emancipated from the stigma of prejudice. 

In our effort to clear away this legal rub- 
bish, we have uncovered many obstacles, but 
we cannot go much further, either onward 
or upward, without the help of the scientific 
mind. We must place it on the bridge as cap- 
tain of our cause, to guide us into the un- 
known future. 


MaArGARET SANGER. 
New York City. 
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Influenza Lymphatica 

ASS adult influenza infection is often fol- 

lowed by socalled glandular fever (or 
monocytic angina or infectious mononucleosis) 
in the juvenile population. This should be 
correctly diagnosed as influenza lymphatica. 
It is influenza affecting primarily the lymphoid 
system and tissues of the body. The condi- 
tion is highly infectious for all children under 
13 years of age and must be differentiated 
from the exanthemata, catarrhal fever, acute 
meningitis, influenza, tonsillitis, and diph- 
theria—Rocer A. Notan, Commander M.C., 
U. S. Navy, in U. S. Nav. Med. Bull., July, 
1936. 


—_—_g——_—_— 


Habitual Hyperthermia 

Evens normal person has a temperature 

range of his own which, for him, is “nor- 
mal,” even though it may be higher than the 
average or usual range. When a patient like 
this consults a physician, he should be given 
a thorough and searching examination and, 
if no underlying organic disease is found, this 
“normal” variation of temperature should be 
explained to him, thus relieving his mind.— 
H. A. Rermmann, M.D., Minneapolis, Minn. 


Locating Latent Foci of Infection 


| NTRAVENOUS injections of dilute solutions 

of hydrochloric acid (about 1:1,000) will 
light up latent and cryptic foci of infection, 
so that they can be located and properly 
dealt with. In this way I have located the 
cause of “asthma” in the maxillary sinuses, 
in the uterus and in infected teeth, and of 
severe urticaria in the prostate. 

These injections are also remarkably help- 
ful in the treatment of gonorrheal urethritis.— 
Dr. C. DEW. Coxsy, Asheville, N. C., in South. 
M. & S., July, 1935. 
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Pellagra a Virus Disease 
DELLAGRA is probably a virus disease, de- 
ficiency of vitamin B: (G) being merely an 
accessory factor which reduces resistance and 
favors the invasion of the virus. Deficiency 
of vitamin B. is common in regions where 


pellagra is unknown.—Beverty R. Tucker, 
M.D., before Southern Med. Assn., Nov., 1936. 
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Trichomonas Vaginalis in the Male 


five men showing a slight, watery dis- 
charge from the urethra, Trichomonas vag- 
inalis has been found. The presence of other 
organisms increases the discharge. I believe 
that the trichomonas is present in a fair per- 
centage of cases of socalled nonspecific ure- 
thritis in the male, and should be looked for 
as a routine—Pavut H. Nrrscuxe, M.D., in 
J.A.M.A., July 4, 1936. 


Vitamin A and the Skin 


|X addition to the xerophthalmia which is a 
characteristic lesion in vitamin A deficiency, 
hyperkeratosis of the hair follicles and sim- 
ple xerosis of the skin, without widespread 
pyogenic involvement, may be equally diag- 
nostic. The more severe lesions are rare in 
infants, but the milder ones may be present. 
Drs. C. N. Frazier and C. K. Hu, in Arch 
Derm. & Syph., May, 1936. 
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The Clinical Significance of 
Indicanuria 

| PREC AA may be found in practically 

all diseases, but is present in a large per- 
centage of patients affected with duodenal 
ulcer, achylia gastrica, and “toxic” headache. 
Of 1,320 cases of duodenal ulcer, 60 percent 
had 4-plus indican reactions; of 530 cases of 
achylia gastrica, 98 percent showed 4-plus 
indican; of 690 cases of “toxic” headache, 85 
percent revealed the presence of 4-plus 
indican—Horace W. Soper, M.D., in A. J. 
Digest. Dis. and Nutrition, Oct., 1936. 
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The Wassermann Test in Latent 
Syphilis 

_ a series of 500 patients with latent syph- 

ilis, the Wassermann test was reversed to 
negative in approximately 10 percent; re- 
mained persistently positive in 23 percent; 
and showed a paradoxical behavior in 67 per- 
cent. 

The physician should be cognizant of this 
paradoxical behavior of the Wassermann test 
in latent syphilis and. should utilize this 
knowledge in discussing treatment and prog- 
nosis with the patient—Lovuis Cuarcin, M_D., 


and Txueopore RoseNnTHAL, M.D., in J.A.M.A., 
Oct. 24, 1936. 
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Any book reviewed in these columns will be procured for our 
readers if the order, addressed to CLINICAL MEDICINE AND 
SURGERY, Medical & Dental Arts Bldg., Waukegan, Ill., is accom- 
panied by a check for the published price of the book. 


Reading furnishes the mind only with materials of 
knowledge; it is thinking makes what 
we read ours.—JOHN LOCKE. 


Cabot: Urology 


MODERN UROLOGY, In Original Contri- 
butions by American Authors. Edited by 
Hugh Cabot, M.D., LL.D., C.M.G., F.A.C.S., 
Professor of Surgery, the Mayo Foundation, 
Graduate School of the University of Minne- 
sota, and Consulting Surgeon to the Mayo 
Clinic, Rochester, Minnesota. Volumes I and 
II. Third Edition, Thoroughly Revised. Illus- 
trated with 546 Engravings and 12 Plates. 
Philadelphia: Lea & Febiger. 1936. Price (two 
volumes), $20.00. 

There are advantages in both the mono- 
graph, where a single subject is covered by 
one man who knows it well, and the com- 
prehensive and encyclopedic textbook or sys- 
tem, in which a number of writers take part, 
under the direction of a competent editor. 
This two-volume work is an example of the 
latter class. Since the last edition appeared 
there have been great advances in technic 
and radical changes in conception. The re- 
vision of the text has been correspondingly 
radical. So extensively has it been rewritten 
that it is practically a new work. Many new 
names appear in the list of the thirty-five 
contributors, among whom are the leading 
diagnosticians, therapeutists, surgeons and 
pathologists in this field—men whose opinions 


and conclusions may be accepted without 
question. 


This work is a dependable guide to every 
phase of this varied and complicated subject. 
It meets the needs of the specialist and the 
general practitioner, of the physician and the 
surgeon. Diagnosis and treatment, both med- 
ical and surgical, are emphasized throughout. 
The tests and their interpretations, operative 
technic, management and_ postoperative 
treatment, the fundamental principles and 
the best modern practice, are all included to 
make the work complete in every detail. The 
illustrations are profuse and for the most part, 
original, portraying the various operative 
steps. It will prove invaluable to the special- 
izing urologic surgeon, and the general clin- 
ician will find much in it that he can use in 
his daily work, as well as a clear picture of 
what he may expect from the urologist when 
he refers a patient to a follower of this 
specialty. Each article is accompanied by a 
good working bibliography, and each volume 
has an adequate index. The bookwork is ex- 
cellent in all respects. 
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Edmunds & Gunn: Cushny's Pharma- 


cology 
Ay TEE BOOk OF PHARMACOLOGY 
AND THERAPEUTICS. Or the Action 
of Drugs in Health and Disease. By Arthur 
R. Cushny, M.A., M.D., LL.D., F.R.S., Late 
Professor of Materia Medica and Pharma- 
cological Laboratories in the University of 
Michigan, Ann Arbor, Mich.; and J. A. Gunn, 
M.A., M.D., D.Se., F.R.C.P., Professor of 
Pharmacology and Director of the Nuffield 
Institute for Medical Research, University of 
Oxford, Oxford, England. Illustrated with 70 
Engravings. Philadelphia: Lea & Febiger. 
1936. Price, $6.50. 

In the first edition of this work, Cushny 
declared that the chief present function of 
pharmacology is destructive and critical. It 
still is, and worthless drugs continue to be 
dropped from the pharmacopeias. Construc- 
tive pharmacology is growing, however, and 
the extensive additions and alterations in 
this edition bear witness to its advances and 
to a growing interest in therapeutics. Every 
chapter has been modified and expanded and 
the entire book reset. The text reflects to 
an unusual degree the constructive mind and 
critical judgment of Dr. Cushny, the breadth 
and accuracy of his knowledge, and his un- 
swerving pursuit of truth that made him one 
of the most influential figures in the great 
advances of pharmacology. 

‘The appearance of the eleventh decennial 
revision of the Pharmacopeia of the United 
States has necessitated extensive changes, 
especially in the lists of official preparations. 
As in the previous edition, the successors 
of the distinguished original author have 
maintained the rigorously scientific and crit- 
ical spirit that has made this book interna- 
tionally famous. As a result, it has upheld 
its popularity with teachers and students. 

This book deserves a place in the library 
of ever active clinician, and should be used 
daily. 

——___— -eo-—---—-- 


Emerson: Textbook of Medicine 


A TEXTBOOK OF MEDICINE. By Charles 

Phillips Emerson, M.D., Research Profes- 
sor of Medicine, Indiana University, etc. 
Philadelphia, London, Montreal: J. B. Lippin- 
cott Company. 1936, Price, $8.00. 
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Professor Emerson’s new textbook presents 
internal medicine in terms of the clinical pic- 
tures of diseases; the pathology explains the 
symptoms which are not stressed as logical 
consequences of disturbed functional pro- 
cesses. Each disease syndrome is presented as 
the defensive aspect of a struggle between 
the patient’s body and an invading germ, or 
as an expression of an attempt of the various 
organs to function efficiently in spite of lesions 
or dysfunctions, either in themselves or in 
others functionally related to them. No symp- 
toms are in themselves direct and immediate 
manifestations of active pathologic processes. 
While this teaching is unorthodox, compared 
with that of the majority of textbooks, it is, 
undoubtedly, true that many clinicians look 
on a disease syndrome as the evidence of the 
patient’s protective biologic reactions. It 
should be the aim of therapeutics not to sup- 
press symptoms, but to render them un- 
necessary. 

The text is divided into 20 chapters. The 
first eight deal with specific infections and 
other agencies which affect the whole system. 
The remaining chapters cover diseases of 
special organs and regions. There are more 
than 1,200 pages of clearly printed matter and 
an ample index. 

As presenting some of the newer view- 
points of the nature of disease this textbook 
should have a special appeal to students of 
modern medicine, to teachers, and to progres- 
sive physicians. 


Pardo-Castello: Diseases of the Nails 


[ SEASES OF THE NAILS. By V. Pardo- 
Castello, M.D., Formerly Assistant Profes- 
sor of Dermatology and Syphilology, Univer- 
sity of Havana, Member of the American 
Dermatological Association, etc. With a Fore- 
word by Howard Fox, M.D., etc. Springfield 
and Baltimore: Charles C. Thomas. 1936. 
Price, $3.50. 

Every active clinician occasionally sees 
cases of diseases of the nails, and few know 
what to do for them. 

This small volume presents concisely all the 
clinical and scientific aspects of these condi- 
tions, so that it will furnish all the informa- 
tion one needs to deal with these conditions 
successfully. Diagnosis and treatment (in- 
cluding the use of x-rays) are emphasized. 
The illustrations are clear and instructive. 
The index is ample. 


Menninger: Juvenile Paralysis 


UVENILE PARESIS. By William C. Men- 

ninger, M.D. Baltimore: Williams & Wil- 
kins Company. 1936. Price, $3.00. 

This is number one of a series of mono- 
graphs projected by the Menninger Clinics, of 
Topeka, Kans., and is composed of a series 
of studies of juvenile paretic neurosyphilis, 
previously published in various medical jour- 
nals and now given permanent form. The 
work is based on 43 cases personally observed 
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and 610 cases recorded in the literature. 
Apparently there has been only one previous 
monograph on the subject, so that, while 
juvenile paresis is a comparatively rare 
disease, all neurologists, neuropathologists, 
psychiatrists, psychologists, pediatricians, in- 
ternists, syphilologists, and physicians gen- 
erally should welcome this inexpensive op- 
portunity to add to their knowledge through 
this thoroughly scientific exposition. The 
bibliography is quite extensive, so this one 
small book provides one with an up-to-date 
guide and key to practically everything 
known on the subject. 


Langdon-Brown & Hilton: Physiology 
in Treatment 


HYSIOLOGICAL PRINCIPLES IN TREAT- 

MENT. By Sir Walter Langdon-Brown, 
M.A., M.D. Cantab., Hon. D. Sc. Oxon., 
F.R.C.P., Consulting Physician to St. Barth- 
olomew’s and the Metropolitan Hospitals, etc.; 
and Reginald Hilton, M.A., M.D., Cantab., 
F.R.C.P., Physician in Charge of Out-Patients, 
St. Thomas’ Hospital, etc. Seventh Edition. 
Baltimore: William Wood and Company. 1936. 
Price, $3.00. 

This very readable and practical book has 
been a favorite with many American physi- 
cians for years. The author has been a 
pioneer, and in 1908, when the first edition 
appeared, his emphasis on and clear-cut de- 
scription of the underlying physiologic prin- 
ciples necessary to be understood as a basis 
for treatment, gave new light and inspiration 
to progressive physicians everywhere. 

It is six years since the sixth edition ap- 
peared and much has happened in medicine, 
making it necessary to recast the book and 
rewrite nearly all of it. 

For the busy physician who wants his 
knowledge of applied physiology in treatment 
brought up-to-date as pleasantly and easily 
as possible, this is an ideal book, written in 
an easy, flowing, almost conversational style. 
No physician can read this book, even casually 
(and it is good, easy reading, not a reference 
book, though there is an adequate index), 
without being a better doctor than he was 
before. 


MacKee and Cipollaro: Skin Diseases 
in Children 


Saar DISEASES IN CHILDREN. By George 
M. MacKee, M.D., Professor of Clinical 
Dermatology and Syphilology, New York 
Post-Graduate Medical School, Columbia Uni- 
versity, New York; and Anthony C. Cipollaro, 
M.D., Associate in Dermatology and Syph- 
ilology, New York Post-Graduate Medical 
School, Columbia University, New York. With 
153 Illustrations. New York and London: 
Paul B. Hoeber, Inc., 1936. Price, $5-50. 
Some cutaneous affections are seen only 
in infancy and childhood; some are peculiar 
to adolescence; many chronic dermatoses seen 
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in adults begin in early life; finally, some that 
are common to adults and children have 
peculiar characteristics in early life. 

The authors have arranged the diseases in 
convenient groups, partly on a pathologic and 
clinical and partly on an etiologic basis. The 
descriptive and diagnostic characteristics of 
the principal members of each group are 
given. 

The book is written for general practitioners 
and pediatricians and details which would be 
of interest to dermatologists only are omitted. 
The methods of treatment are based on the 
author’s personal experience and are suitable 
for the family physician. 

There are 20 chapters, each dealing with a 
special group of skin lesions. The chapters 
on the eczemas, on the tuberculous skin 
lesions, and on those due to syphilis are 
especially well treated. 


ee —-— 


McGregor: Surgical Anatomy 


SYNOPSIS OF SURGICAL ANATOMY. 

By Alexander Lee McGregor, M.Ch., 
(Edin.), F.R.C.S. (Eng.), Lecturer on Surgi- 
cal Anatomy, University of the Witwaters- 
rand, Assistant Surgeon, Johannesburg Gen- 
eral Hospital. With a Foreword by Sir 
Harold J. Stiles, K.B.E., F.R.C.S. (Edin.). 
Third Edition. Illustrated with 648 Figures. 
Baltimore: William Wood and Company. 1936. 
Price, $6.00. 

The concise style of this book, the layout 
of rather small type, and the hundreds of 
small but clear drawings, make it possible 
to brush up in a very few moments as to 
the anatomic relations of any part of the 
body. This edition has 14 additional pages 
and 9 more illustrations. The new and now 
widely used British anatomical nomenclature 
is used throughout the book, except in the 
case of terms so much used that change is 
undesirable. Numerous changes and additions 
have been made in the text to bring it well 
abreast of recent knowledge and the need of 
the surgeon. For instance, a more detailed 
consideration is given to the nerves of the 
thyroid gland, and the section on hernia of 
the diaphragm has been amplified, based on 
Sir Thomas Dunhill’s recent lecture. 

This is less than a textbook, but more than 
a compend, and should be especially valu- 
able to medical students and physicians who 
operate rarely or are preparing for an exam- 
ination. The index is ample. 

eer ame 


Meakins: Practice of Medicine 


T= PRACTICE OF MEDICINE. By Jona- 
than Campbell Meakins, M.D. LL.D., 
Professor of Medicine and Director of the De- 
partment of Medicine, McGill University, etc. 
With 105 Illustrations Including 35 in Color. 
St. Louis: C. V. Mosby Company. 1936. $10.00. 

This new treatise may be described gener- 
ally as a systematic and descriptive presenta- 
tion of the practice of medicine according to 
present-day conceptions and standards. It is 
intended for students and practitioners, to 
assist them in solving the numerous puzzles 
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and problems with which they are daily con- 
fronted. Symptoms are given particular prom- 
inence; where possible their causation is 
described and their significance pointed out. 

There are 21 chapters dealing with the 
various disease entities of specific systems, 
regions, or general disorders. There are more 
than 1,300 pages of text and a feature of the 
book is the wealth of illustrations, many of 
them colored. 

This work should take its place as a stand- 
ard clinical presentation of the present-day 
art and practice of medicine. 
oe" 


Medical Clinics of North America 


HE MEDICAL CLINICS OF NORTH 

AMERICA. Volume 20—Number 2. St. Louis 
Number. September, 1936. Philadelphia and 
London: W. B. Saunders Company. Price (per 
year), paper, $12.00; cloth, $16.00. 

The September, 1936, issue of the Medical 
Clinics of North America, is devoted to con- 
tributions by physicians of St. Louis, Mo. 
The number opens with an endocrine sym- 
posium of five papers, those by Dr. Max 
Deutch on “Endocrine Infantilism” and by 
Dr. Louis F. Aitkin on “The Diagnosis and 
Treatment of Hyperinsulinism” being espe- 
cially noteworthy. 

Other contributions of particular clinical 
interest to the general practitioner are those 
by Drs. W. H. Olmsted, R. D. Williams and 
T. Bauerlein on “Constipation: The Laxative 
Value of Bulky Foods”; by Dr. Jos. W. Lari- 
more on “Peptic Ulcer”; by Dr. Edward W. 
Cannady on “The Treatment of Uremia”; by 
Dr. Sidney I. Schwab on “Neuroses and Psy- 
choses as the General Practitioner Sees 
Them”; by Dr. Chas. H. Eyermann on “The 
Treatment of Bronchial Asthma”; by Dr. Isaac 
V. Olch, on “The Differential Diagnosis of 
Diseases of the Breast”, and by Dr. T. K. 
Brown on “The Treatment of Gonorrheal 
Vaginitis.” 

On the whole, we consider this an excep- 
tionally good issue of this practical serial. 


e-- -- 


Abbott: Congenital Heart Disease 


TLAS OF CONGENITAL CARDIAC DIS- 

EASE. By Maude E. Abbott, B.A., M.D., 
F.R.C.P. (Canada), Curator of the Historical 
Medical Museum and Assistant Professor of 
Medical Research, McGill University, Canada. 
New York: The American Heart Association. 
1936. Price, $5.50. 

This book presents a practically complete 
pictorial survey of the entire subject of con- 
genital heart disease, based upon the author’s 
wide knowledge and experience, as well as 
upon other fundamental contributions. The 
frontispiece shows a group of five men em- 
inent in the history of medicine who have 
made important contributions to this sub- 
ject. Part I pictures the development and 
comparative anatomy of the heart in correla- 
tion with certain defects resulting from ar- 
rest of growth at different stages. In Part 
II the pathologic, roentgenologic, electrocar- 
diographic, and clinical features of the vari- 
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ous cardiac anomalies, grouped in the three 
types outlined in the author’s classifications, 
are reproduced from individual cases studied 
during life, as shown in the Table of Con- 
tents appended. 

Cardiologists will find this unusual work 
indispensable, and all physicians who handle 
cardiac patients (including most general prac- 
titioners) will be able to gain much useful 
information from its pages. Copies should 
be in all reference medical libraries. 


eo 


Balyeat: Allergic Diseases 


Aaa DISEASES. Their Diagnosis 
and Treatment. By Ray M. Balyeat, 
M.A., M.D., F.A.C.P., Associate Professor of 
Medicine and Lecturer on Diseases Due to 
Allergy, University of Oklahoma Medical 
School; Chief of the Allergy Clinic, Univer- 
sity Hospital, etc. Assisted by Ralph Bowen, 
B.A., M.D., F.A.A.P., etc. Illustrated with 132 
Engravings, Including 8 in Color. Fourth 
Edition, Revised and Enlarged. Philadelphia: 
F. A. Davis Compay. 1936. Price, $6.00. 

The author accepts the allergic etiology of 
the great majority of cases of hay fever, 
asthma and allied conditions. He gives de- 
tailed descriptions of the pollen-bearing flora 
in the Southwestern and other areas of the 
United States where these diseases are pre- 
valent. Other sensitizing agents are also 
discussed. 

The routine management and specific treat- 
ment for cases of allergic asthma and hay 
fever, when diagnosed, are discussed, and the 
methods outlined for determining the etiologic 
factors. 

: The present (fourth) edition has been re- 
vised to include the more recent advances in 
the development of knowledge of allergic 
diseases. Case reports are given as a means of 
teaching methods of diagnosis and treatment. 

The book has been written primarily for 
the general practitioner and is apparently a 
very complete exposition of all phases of 
allergic manifestations, especially of asthma 
and hay fever. 
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Blum: Applied Dietetics 


PPLIED DIETETICS. For Adults and 

Children in Health and Disease. By 
Sanford Blum, A.B., M.S., M.D., Head of De- 
partment of Pediatrics, and Director of Re- 
search Laboratory, San Francisco Polyclinic 
and Post Graduate School. Philadelphia: F. 
A. Davis Company. 1936. Price, $4.75. 
_Many busy physicians cannot devote the 
time required to make up dietetic lists for 
individual patients. They must content them- 
selves with general directions. Here are 
dietary lists for health and disease, which 
have been successfully employed by the 
author during a period of twenty years. Be- 
sides being correct from the medical stand- 
point, the aim in compiling these lists has 
been to make the diets such that patients can 
and will follow them, and that a wide variety 
and freedom of choice, within necessary 


Clin. Med. & Surg. 


limits, should be afforded. The author wisely 
applies moderation in his restrictions and fits 
his lists to the economic status of patients. 

A number of popular (and sometimes 
quasi-scientific) ideas as to the value of cer- 
tain foods and regimens are shown to be fal- 
lacious. Special attention is given to the value 
of vitamins and inorganic elements essential 
to nutrition. 

The diets are given under an alphabetic 
arrangement of diseases and other captions. 
Part I gives dietaries for adults in health and 
disease and Part II gives them for infants 
and children. 

This is a sensible and practical diet book 
for the use of physicians and others. 

— —e— — 


Medical Classics 


AABDICAL CLASSICS. A Collection of the 
Original Papers Most Important in the 
History of Medicine, Presented as the Au- 
thors Wrote Them. Vol. I, No. I, Containing 
Sir James Paget’s Original Papers on Osteitis 
Deformans and Disease of the Nipple, with 
the Original Illustrations. Baltimore: Williams 
& Wilkins Co. 1936. Price per volume (issued 
in 10 parts per year), $10.00. 

This remarkable publication, which is to 
appear in monthly parts (10 a year) like a 
magazine, is an ambitious effort to assemble 
under one title all of the original papers 
which have made medical history, presented 
in the exact original words of the author and, 
when those words were foreign, accompanied 
by a translation into modern English. Here 
the scholarly and cultured physician can 
read, among many other medico-literary 
classics, McBurney’s own description of the 
point and the incision which bear his name 
(there seems to be a good deal of confusion 
on these matters today); how Murphy de- 
scribed his button, drip, and treatment; and 
just what Parkinson actually had to say 
about “paralysis agitans.” 

No physician who aspires to the high places 
in his profession can afford to deny himself 
the inspiration, the cultural uplift, and the 
actual, practical help which must result from 
making a first-hand contact with the masters 
of his profession. 

The form in which this material is being 
issued is dignified and beautiful, and these 
volumes will grow in commercial value from 
year to year, as the current sections go out 
of print. 

- —_———_@— _ —— 


Kuntz: Neuro-Anatomy 


TEXT-BOOK OF NEURO-ANATOMY. 

By Albert Kuntz, Ph.D., M.D., Professor 
of Micro-Anatomy in St. Louis University 
School of Medicine. Second Edition, Thor- 
oughly Revised. Illustrated with 307 Engrav- 
—_. Philadelphia: Lea & Febiger. 1936. Price, 
6.00. 

While the anatomic structure of the human 
brain and spinal cord is somewhat intricate, 
the fundamental plan of structure of the ver- 
tebrate nervous system is relatively simple. 
This work aims to obviate the common dif- 
ficulties encountered by students by avoiding 
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unnecessary minutiae, by correlating ana- 
tomic details with the fundamental structural 
plan of the vertebrate nervous system, and 
by discussing the anatomic structure of the 
parts of the human nervous system in the 
light of our present knowledge of anatomic, 
phylogenetic and physiologic relationships. 
The material is so arranged as to give the 
student an adequate conception of the nerv- 
ous system as a whole early in the course, 
and then to acquaint him with the simple re- 
flex and correlation mechanisms in the spinal 
cord and brain stem before taking up the 
long conduction pathways and the higher 
integrating mechanisms. The autonomic nerv- 
ous system is treated in a separate chapter. 

This book thus succeeds in making the 
usual complex and intricate study of the 
anatomy and physiology of the nervous sys- 
tem relatively simple and understandable, 
and should be of special value to neurologists, 
medical students, and studious physicians who 
are particularly interested in the nervous 
system. 


- —— —@-——— — 


Nystrom: Surgical Lectures 


ECTURES ON EMBOLISM AND OTHER 

SURGICAL SUBJECTS. By Gunnar Ny- 
strom, M.D., Professor of Surgery, University 
of Uppsala, Sweden, Chief of the Surgical 
Clinic and Director of the University Hospi- 
tal, Uppsala. Published for Vanderbilt Uni- 
versity. Baltimore: Williams & Wilkins Com- 
pany. 1936. Price, $3.00. 


This small volume contains the five Abra- 
ham Flexner Lectures on clinical surgery, by 
a distinguished Swedish surgeon. The sub- 
jects of the lectures are: (1) Embolism in the 
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Extremities and Its Treatment; (2) Pulmon- 
ary Embolism and Its Surgical Treatment; 
(3) Swedish Experiences with Appendicitis; 
(4) The Cytology of Joint Exudates in Diag- 
nosis; and (5) Treatment of Fractures of the 
Neck of the Femur. 

This makes good, helpful and interesting 
reading for any physician, especially those 
who do surgery. The bookwork is of high 
quality, a number of the excellent illustra- 
tions being in color. 

a 


Horsters: Clinical Diagnostics 


RUNDRISS DER KLINISCHEN DIAG- 

NOSTIK. By Hans Horsters, Dr. med., Dr. 
phil., a.o. Professor at the University of Berlin. 
Director of the Internal Department of the 
City Hospital Berlin-Weissensee. With 123 Il- 
lustrations and 4 Colored Charts; 615 pages. 
Berlin and Vienna: Urban and Schwarzen- 
burg, 1936. Price, paper covers Mk. 12, bound 
13.60. 

This book is more than a mere elementary 
work, but less than an exhaustive treatise. It 
is divided into a smaller general and a larger 
special part. In the former the author dis- 
cusses the physical and laboratory methods 
of investigation, including roentgenography 
and cardiography, in a fairly comprehensive 
manner. In the special part virtually all in- 
ternal diseases, grouped organically, are dis- 
cussed with reference to symptoms and special 
methods of clinical and laboratory investiga- 
tions. The psychoses and the intoxications, 
including war gases, are presented as differ- 
ential diagnostic tables. All who can read 
German will find this work decidedly help- 
ful. 


G. M. B. 


New Books Received 


The following books have been received in this office 
and will be reviewed in our pages as 
rapidly as possible. 


ASTHMA RESEARCH COUNCIL. Report 
of Progress for the Year ended October 31, 
1936 and Statement of Income and Expendi- 
ture for the Year Ended December 31, 1935. 
Copies of the Report Can Be Obtained Free 
from the Secretary, Asthma Research Council, 
c/o King’s College, Strand, W. C. 2, England. 


EPIDEMIC AMEBIC DYSENTERY. The 
Chicago Outbreak of 1933. National Institute 
of Health Bulletin No. 166. Washington, D.C.: 
Government Printing Office, Division of Pub- 
lic Documents. 1936. Price, $0.20. 

PHYSICIANS’ GUIDE BOOK FOR MOTH- 
ERS. By G. G. Keener, M.D. Kingsport, Ten- 
nessee: Southern Publishers, Inc. 1936. 

SYNOPSIS OF ANO-RECTAL DISEASES. 
By Louis J. Hirschman, M.D., F.A.C.S. St. 
Louis: The C. V. Mosby Company. 1937. 
Price, $3.50. 


A SYSTEM OF CLINICAL MEDICINE. 
Dealing with the Diagnosis, Prognosis, and 
Treatment of Disease for Students and Prac- 
titioners. By Thomas Dixon Savill, M.D. 
Lond. Edited by Agnes Savill, M.D.; and E. 
C. Warner, M.D., F.R.C.P. 10th Edition. Balti- 
more: William Wood & Company. 1936. Price, 
$9.00. 

ON YOUR GUARD! The Prevention and 
Treatment of Sex Diseases. By Carl Warren, 
B.A., B.S., M.S.J. Foreword by M. J. Exner, 
M.D. New York: Emerson Books, Inc. 1937. 
Price, $1.00. 

PHYSICAL DIAGNOSIS. By Ralph H. 
Major, M.D. Philadelphia & London: W. B. 
Saunders Company. 1937. Price, $5.00. 

TEXTBOOK OF MEDICINE. By Various 
Authors. Edited by J. J. Conybeare, M.C., 
M.D. Oxon., F. R. C. P. 3rd Edition. Balti- 
more: William Wood & Company. 1936. Price, 
$7.00. 
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An Electrical Stethoscope 


AN appreciable number of physicians have 
difficulty in hearing the sounds produced 
in the chest, even though they have no dif- 


ficulty with ordinary conversation. Many 
more hear the lung and heart sounds so im- 
perfectly that they gain little diagnostic in- 
formation by the use of an ordinary steth- 
oscope. 

The Western Electric Company, which, a 
few years ago, brought out a machine which 
would enable a roomful of students to hear 
the body sounds, has now solved the more 
personal problem with a portable electrical 
amplifying stethoscope (pictured above), 
which can be carried as easily as the ubiquit- 
ous physician’s bag, and sells at a reasonable 
price. The familiar stethoscope ear-pieces are 
used, and the microphone is manipulated in 
the same way as the conventional chest piece, 
so there is no special technic to learn. 

Two special features of this instrument are 
arrangements for special filtration, so that 
heart murmurs can be selectively magnified, 
and attachments for two people (a consul- 
tant, student, or nurse, along with the at- 
tending physician) to listen at the same time. 


The Advertisements are NEWS! 
and use them. 
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Birth Control Information Now 
Legal for Physicians 
N December 7, 1936, the U.S. Circuit 
Court of Appeals for the Second Circuit 
unanimously upheld Judge Moscowitz’ deci- 
sion liberating the medical profession, hospi- 
tals, and other health agencies from legal 
restrictions regarding the importation and 
transportation of information and articles 
concerned with contraception. These things 
can now be legally imported and transported, 
by and from physicians, through the US. 
Mails and common carriers. This decision 
should give a great impetus to the dissem- 
ination of birth control information through- 
out the country. 
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American College of Physicians 
T= twenty-first annual session of the 

American College of Physicians will be 
held at St. Louis, Mo., April 19 to 23, inclu- 
sive, 1937. 

The importance and educational value of 
these meetings can scarcely be overestimated, 
and this year’s session, in such a central 
location, should be well attended. 

Those desiring information regarding the 
meeting and membership in the College can 
obtain it by writing to Mr. Edward R. Love- 
land, 4200 Pine St., Philadelphia, Pa. 
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Advertising the Medical Profession 


F is generally conceded (though it is a bit 
difficult to see why) that it is unethical for 
physicians to advertise themselves personally 
by paid advertisements, though indirect ad- 
vertising seems to be all right for those who 
can get it. 

There seems, however, to be no sound rea- 
son why medical organizations should not tell 
the people what the profession is doing for 
them, as an antidote to State Medicine, and 
in order to defray the cost of a campaign that 
would do any good, Mr. E. H. Bobst, of Hoff- 
mann-La Roche, has agreed to contribute $20,- 
000 a year for five years to a fund for that 
purpose (to be administered by selected rep- 
resentatives of Organized Medicine), if other 
pharmaceutical houses will contribute enough 
more to make up the $400,000 a year which 
will be necessary to finance a 5-year cam- 
paign of public education. 
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